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CHAPTER - I 
INTRODUCTION 
Probably the most serious psychological fall-out 
of the handicap or disability of children has to be borne 
out by their parents, and they remain to be the victims 
of such a situation, without any fault of theirs. 
The agonizing feeling that their children are 
helpless and dependent on others, the parents of 
handicapped children experience a strain for the 
expectancies people have from them, to be impossibly 
"good" forever understanding, forbearing, and self-
sacrificing. That is, they are, at all cost, to be able 
to respond to the child's need, whatever his age, to take 
him for appointment without much reward and consideration 
for the other demands on them. They cannot complain 
about their burden without feeling and being seen by 
others as "rejecting" their child (Younghusband, Davie, 
Birchall, and Kellmer-Pringle, 1970). 
Literature on families of handicapped children 
reveals the contradictory views on how successfully such 
families react to their predicament. This contradiction 
extends beyond general comment to research into the 
dynamics of family interaction. The majority of studies, 
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representing one view claim to show that parents find the 
birth of a handicapped child an overwhelming shock from 
which they rarely fully recover and about which they feel 
a variety of negative emotions/ particularly guilt, 
chronic sorrow and anxiety (Sommers, 1944; Cohen, 1962; 
Olshansky, 1962; McMichael, 1971), A minority, 
subscribing to the other viewpoint, however, draws 
attention to the capacity of many parents to make a 
satisfactory adjustment (Booth, 1978; Matheny and 
Vernick, 1969; Roith, 1963). 
A feature of these and other studies of the kind 
in general is the lack of concern with parents on their 
own problems. A review by Burden (1981) of some sixty 
studies published between 1959 and 1979 lends support to 
the observation where it is revealed that very little 
account has been taken of parents analysis of their own 
problems. • Carrying out research following rigorious 
experimental design in this area is not an easy affair, 
because handicapped children have a way of not fitting 
neatly into specific categories and obtaining appropriate 
control group involves lot of unmanageable manipulations. 
Moreover, true reflection of parents' response to their 
situation is another challenge. This would require 
parents to be interviewed in a relaxed atmosphere of 
their homes by people who are both trained and conscious 
of the finer sensibilities of person under such 
situations. 
Addressing a complex and sensitive issue as this, 
may perhaps not be very productive in terms of 
information even if well designed postal questionnaires 
are the test material. Secondly, most studies are devoid 
of a theoretical framework, leading to contradictory 
findings and blurring those that can lead to constructive 
action. Indeed, for want of a theoretical perspective, 
our understanding will remain superficial. Therefore, it 
is imperative to have a conceptual framework that enable 
us to differentiate parents in terms of their attitude , 
thinking, feeling and action in relation to the handicap. 
While a good number of studies conducted outside 
India on the problems of parents relating to the handicap 
of their offspring have chosen 'attitude' as an 
appropriate variable (which incidentally figures, in very 
few studies carried out at home), certain very crucial 
variables that seem to have evaded the curiosity of 
workers may include those that concern the motivational 
aspects of the parents' reactions to a stressful life 
condition symbolised by the handicap of their near and 
dear ones. 'Need patterns' is such a variable, which 
along with 'attitude towards handicap' forms part of the 
thurst of the study. 
Before taking up 'attitude towards disability'and 
'Need Patterns' of parents of handicapped children, with 
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its concept and meaning, it would be proper first to 
define the meaning of the term handicap and its social 
psychological consequences, and then the way parents 
respond to their children's handicap. 
Handicap: 
The term handicap refers to the disadvantages 
brought about by impairment or disability of an 
individual in terms of his potential and achievement. 
The extent to which one is handicapped depends on his/her 
perception of such a condition as well as social attitude 
associated with an impaired state bearing repercussion on 
the personality and the style of life of individual 
(Sen, 1988). 
The terms 'disability' and 'handicap' have been 
defined both variously and synonymously and additional 
terms introduced, such as impairment and limitation, in 
an attempt to agree on a common terminology for health 
surveys and other purposes' (Hamilton, 1950; Barry, 1971; 
Haber, 1973; WHO, 1980). Whatever terms are used, it is 
important to distinguish two main concepts. One concept 
refers to limitation of functions that result directly 
from an impairment at the level of a specific organ or 
body system, which maybe designated as disability, 
^notjier concept to express the actual obstacles the 
person encounters in the pursuit of goals in real life is 
also required no matter what its sources are. For these, 
handicap is the appropriate term (Wright, 1983). This 
distinction is basically in line with the terms adopted 
by WHO (1980) and which has been followed by a number of 
subsequent workers. 
That the source of obstacles and difficulties 
incapacitating a person are not owing to the disability 
as such but may go beyond, involving other important 
social' psychological dimensions, infact poses a great 
challenge tojthe workers in the area to understand and 
convey the meaning of the concept operationally. In 
other words, although the disability itself may 
contribute to difficulty to goal achievements, 
attitudinal, legal and other social barriers, are 
handicapping as are the negative attitude on the part of 
the person with a disability. Likewise, a disabled 
person may not necessarily be handicapped as a 
handicapped person may be without a disability. 
Disability and handicap, then are relative rather than 
absolute terms. 
Whatever term (i.e. disability or handicap), the 
workers may have chosen, each one has also been 
classified from the medical and psychological 
perspectives depending upon their approach and 
orientation. Physical disability and mental disability 
are the usual classified categories. Some researhers 
have categorised these in accordance with the specified 
function or organ system - impaired vision, auditory 
impairment, speech defects, orthopedic handicap, brain 
injury and mental retardation. Physical handicap 
consists of impairment both of sense modalities and of 
orthopedic origin. 
Looked upon as the crux of behaviour influencing 
both the expectations of society and that of self from 
the person, handicap is believed to have an all-pervasive 
effect on the functioning of an individuals life. The 
fact of being handicapped is not jvist the same as feeling 
handicapped, the latter bearing greater social 
psychological implications. Stigma towards the disabled 
person seems to lie at the very root of handicap which 
supports the stand point that society is a highly 
relevant factor in the feeling and the perception of 
people towards handicap. 
Popular and professional care positions highlight 
the observation - (a) non-disabled person behave 
differently towards the disabled, (b) disabled feel 
uncomfortable in normal social situation (c) 
inappropriate social behaviour is the consequence of 
frustration and feeling of inadequacy arising from 
limited capacity owing to handicap, (d) sensory, motor or 
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intellectual inadequacies debilitate social interaction 
(Cruickshank, 1980). 
Handicapped are generally seen as different from 
normal people, and some common stereotypes about them 
that they are dependent, isolated, depressed and 
emotionally unstable (Yuker et al. , 1960, 1966; Altman, 
1981). Such public stereotypes create labels confounding 
the individuality of the person whose impairment imposes 
restrictions on going beyond a limited role and reducing 
the possibilities of improved behaviour and higher 
expectations (Schroedel, 1978). Indeed as Shattuck 
(1946) has noted, the major handicap of disabled people is 
not their specific disability so much as the attitude of 
others towards then, and the overt difference of the 
handicapped from the normal, bearing upon social 
expectations and self expectations, have far reaching 
reprecussions on the social, emotional and cognitive life 
of the individual. A consistent finding in the research 
literature is that attitude towards people with 
disabilities are correlated with attitudes towards other 
minority groups (English, 1971). In one study negative 
attitudes towards blind people are significantly 
associated with negative attitude towards Negroes and 
other minority groups. (Cowen et al., 1958). Similar 
results have been found in the case of deafness (Cowen et 
al., 1966), and people with unspecified disabilities 
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(Chesler, 1965). As Wright (1983) states that there 
seems to be a lot of commonality between attitude of 
people towards other minorities and attitudes towards 
persons with disability. Lewin, (1975 ) , while reviewing 
negativism towards minority group has pointed out that 
personality and social needs of majority group members 
are fulfilled by means of attitude. Minorities are used 
as "targets for displaced aggression" and serve 
individuals with a "negative reference group" against 
whom they compare themselves positively in an attempt to 
hold, sustain, preserve or enhance their own self-image. 
Attitude: 
Attitudes of parents towards disability is not 
simply a matter of the painful awareness of parents 
towards the handicap of their children, but more of their 
perceptions and apprehensions of their handicapped 
children and of others around. This seem to interact in 
all their complexities , under lying the need to look at 
the problem from the parents' point of view in relation 
to the reactions of the children and others towards the 
handicapped. Both actual and perceived factors 
contribute to the formation of attitude towards the 
handicap. the kind of reactions expressed or perceived 
to, have been expressed by each towards the other in 
respect of the handicap have an important bearing on what 
kind of attitude will be held. 
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Attitude has a feeling component and an evaluative 
gesture, predisposing the organism to action with 
reference to specific attitude object. It functions 
towards adjustment and maintenance of ego expressing 
values and understanding the world around. Attitude has 
to do with the evaluation of the individual of his 
conduct and desire in relation to the value system and 
social values as held by him. To Allport (1935), 
attitude is "a mental and neural state of readiness to 
respond, organized through experience, exerting a 
directive or dynamic influence upon the individual's 
response to all objects and situations with which it is 
related. This has been an ideal definition till present 
which incorporates all its central ingredients cognitive, 
affective, and behavioural. To put it in simple terms, 
Attitude involves what people think about,feel about and 
how they would like to behave towards an attitude object. 
Behaviour is not only determined by what people 
would like to do but also by what they think they should 
do. This brings in the social norms, governing their 
actions. Attitude helps a person (a) to understand the 
world around him, by organizing and simplifying a very 
complex input from their environment {b) protect their 
self esteem, by making it possible for them to avoid 
unpleasant truth about themselves (c) help them to adjust 
in a complex world and (d) allow them to express their 
fundamental values (Smith, 1947; Smith,Bruner and White, 
1956," Katz 1960) . 
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According to Cohen (1980), attitudes with their 
affective, cognitive and behavioral dimensions may not 
always covary with behaviour or internal feelings. 
However, they provide an estimate of a persons attitudes 
and an indication of their possible behaviour. Parents' 
attitude exert a lasting influence on the outcomes of 
their offsprings' actions. The moot question is whether 
a child, perceived in a negative light, will introject 
this to let it become his own perception about himself. 
Parents' attitude about the handicap of their children is 
also partly that of general public whom they represent. 
Sommers(1944) highlights the general formation of 
attitudes towards a handicap child thus - "The meaning 
the child's handicap held by his parents, especially his 
mother, the intensity of her emotional reactions and the 
kind of adjustment she was able to make seemed to depend 
largely on the psychological make-up of the indiviual 
parent, her marital relationships and her own personal 
and social adjustments to Life". Sommer's five types of 
parental attitudes (a) acceptance of the child and his 
handicap (b) denial reaction (c) over protection (d) 
disguised rejection (e) overt rejection - resembles very 
closely to those that Kanner (1972) distinguishes as 
operative for children in general - acceptance 
•perfectionism, non rejecting overprotection, rejection, 
overt hostility and neglect. The category of 
perfectionism closely resembles Sommer's denial reaction. 
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It may be stressed that the parents of the 
handicapped children find themselves in an unenviable 
condition where, on the one hand, they have to accept, 
albeit unwillingly, the stigma attached to handicap as 
held by society and, on the other, have to face their 
suffering children, with their restricted capacity to 
respond to responsibilities which others can fulfill, and 
they cannot, turning the parents of such children into a 
miserable lot. Rather than focussing on how parents' 
reactions influence their children's psychological make 
up, the present study is concerned with the assessment of 
the psychological situation of the parents rather than 
their children. Hence, the thrust remains the study of 
attitude of parents to the handicap of their children 
assumed to be the one and a dominant factor in 
determining their general attitude towards handicap as 
distinct from those who are not directly faced with such 
a problem. 
Needs : 
A meaningful approach to the study of handicap 
would be to shift the focus from the study of the needs 
of the handicapped children to those of parents of these 
children. Overall needs of parents, although overlapping 
those of the handicapped child, differ from them in some 
important respects. Professionals working with families 
of handicapped children can find it profitable to 
emphasize the differences existing in the needs of 
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parents or children and the extent to which their 
attitudes reflect the satisfaction (or absence of 
satisfaction) of these needs. Murray (1938) made a close 
scrutiny of a group of needs and developed a texanomy of 
needs. His rationale is to be found in greater detail in 
"Exploration in personality". There can be no better 
substitute paraphrasing of that Murray has to say in the 
matter and so can be put in his own words'. "Strictly 
spea)cing, a need is the immediate outcome of certain 
internal and external occurrence. It comes into being, 
endures for a moment and persists. It is not a static 
entity Thus, we may loosely use the term 'need' 
to refer to an organic potentialities or readiness to 
respond in a certain way under a given condition. In 
this sense a need is a latent attribute of an organism. 
In Murray's system, the variables of personality 
concern mainly with the dynamic or motivational aspects, 
focussing on objective facts, pertaining to trends, 
effects, models and verbal action. Murray attended to 
correlate the observed direction of behaviour with 
subjective reports of intention, such as wish, desire, 
impulsion, aim and purpose. From these facts attempts 
have been made to infer the operation of one of a class 
of hypothetical directional brain tension (drivesor 
needs) in the classification of variables. Forty four 
variables were distinguished interms of the common 
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properties of the behaviour. Of these variables, twenty 
were manifest needs, eight were latent needs, four 
referred to certain inner states and twelve were general 
straits. The eight needs taken up for the study here are 
the ones drawn from Murray's comprehensive list of need 
press system. These have been described in simple terms 
by Edwards (1954) and the methodology adopted to tap 
these needs (Gough and Heilbrun, 1965) has made a 
generous use of both the sources. 
Maslow's (1954) conceptualization of the ordering 
of certain needs known as hierarchy of needs comprises 
five sets of needs which provide a comprehensive analysis 
on man's behaviour in terms of his needs ranging from the 
basic survival needs to the higher order needs; the 
physiological needs, finding the place at the bottom of 
the hierarchy and self-actualization, the uppermost. 
Indeed, these needs encompass all the conceivable aspect 
of the dynamics of personality. Eight needs - Abasement, 
Achievement, Aggression, Affiliation, Dominance, 
Endurance, Nurturance and Succorance (cf. chapter -3) 
directly of interest to us may probably be viewed in the 
light of this hierarchy. However, since most of the 
needs in question are psychogenic in nature, most 
physiological and safety needs faill outside the purview 
of our discussion. Our needs seem to be subsumed under 
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what Maslow calls belonging needs, esteem needs, and self 
actualization needs, directly or by implication. 
Though a few studies are available on the neer's of 
the parents of handicapped children, the emphasis is 
given on personal and social needs (Carnegie, 1964) 
Younghusband , 1970) . The most often expressed needs as 
illustrated by these studies are need for relief, extra 
financial help, early detection of handicap and need for 
advice and information about child's conditions. Several 
other studies also recognize a similar and overlapping 
groups of needs. These are needs for information, 
support, advice, access to resources, family functioning 
and opportunity for social interaction (Burden, 1981; 
and Thomos 
Bailey and Simenson, 1988). Burden /(1986) views the 
birth and rearing on a handicap child's a series of 
transitions in the life of parents of handicapped 
children. These transitions involve certain troublesome 
life events which give rise to individual and family 
needs . 
However, the need patterns which these studies 
take into consideration are more of socio-economic nature 
rather than psychological, whereas our emphasis is on 
those needs which bear greater psychological overtone. 
The present study is aimed at investigating 
attitudes towards disability and need patterns among 
parents of sensory handicapped children and parents of 
normal children with regard to certain socio-demographic 
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variables. Nature of the handicap (Blind/Deaf), Gender 
of parents (Mother/Father), and socio-economic status of 
parents (upper middle socio economic status (UMSES), and 
low socio economic status (LSES). 
There are certain broad questions which the study 
has addressed to -
(i) Whether being the parent of a handicap/normal 
child is a factor in the attitude towards handicap 
and need patterns? 
(2) Is the gender of the parent a factor in their 
attitudes towards disability and need patterns? 
(3) Is the nature of handicap a factor in the parents' 
attitude towards disability and need patterns? 
(4) Is socio-economic status of parents a factor in 
their attitude towards disability and need 
patterns ? 
Flowing from the above questionsthe following may 
be the hypotheses to be tested. 
1. Parents of sensory handicapped children and 
parents of normal children will differ in their 
attitude towards disability. 
2. Parents of blind children and parents of deaf 
children will differ in their attitude towards 
disability. 
3. Parents of sensory handicapped children (Mother/ 
Father) will differ in their attitude towards 
disability. 
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4. Parents of sensory Handicapped (UMSES/LSES) will 
differ in their attitude toward disabled children. 
5. Parents of Normal Children will differ in their 
attitudes towards deaf and blind children. 
6. Parents of Normal Children (Mother/Father) will 
differ in their attitude towards disabled 
children. 
7. Parents of Normal (UMSES/LSES) will differ in 
their attitude towards disability. 
8. Parents of sensory handicapped children/normal 
children will differ in their need patterns. 
9. Parents of blind Children and parents of deaf 
children will have different need patterns. 
10. Parents of sensory handicapped children (Mother/ 
Father) will differ in their need patterns. 
11. Parents of sensory handicapped children (UMSES/ 
LSES; will differ in their need patterns. 
12. Parents of Normal children (Mother/Father) will 
differ in their need patterns. 
13. Parents of normal children (UMSES/LSES) will have 
different need patterns. 
CHAPTER - 2 
REVIEW OF LITERATURE 
Since the present study is about the 'attitude 
towards disability' and 'need patterns' of the parents of 
handicapped and normal children/ the research relating to 
this subject has special relevance for us, and is, 
therefore,reviewed. 
Handicap ; Attitude of society and significant others : 
While studying parents'attitudes and needs we can 
not ignore the reactions of society at large towards 
handicap. The way society perceives the handicap, 
affects the attitudes and motivational level of parents. 
Shattuck (1946) noted that the major handicap of 
disabled cnildren is not their specific disability but 
the attitudes of the general population towards them. 
This is the group that does not necessarily have an 
accurate idea of what physical handicap means in relation 
to limiting an individuals's life style. There seems to 
be a general ignorance among the public regarding the 
handicapped individuals and because of the lack of actual 
contact with the handicap it is ultimately the 
stereotypes about the handicap that govern their 
perceptions and attitudes. 
Baker and Pinder (1989) discusses factors (e.g. 
discriminating practices, feelings of rejection. 
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segregation) affecting individuals with disabilities 
arising from the onset of chronic illness, what disabled 
people have to contribute to society and how they might 
more effectively fulfill their potential. 
Warnemuende (1986) describes some common myths 
about the emotional and sexual conditions of persons with 
various physical and mental handicaps and the effect 
these negative beliefs have had on the disabled. The 
author suggest that educating people about handicap may 
lead to greater awareness and bring about a change in the 
general attitude about handicaps. 
Vargo (1989) reviews research on the impact of 
public attitudes towards people with disabilities. 
Sources of attitude formation (the culture, the bible, 
and the media) are described and suggestions are offered 
on how counsellors can help their disabled clients act as 
their own agents for public attitude change. 
Kearly (1988) summarizes seven distinct areas 
reflecting the historical philosophical perspective that 
have influenced past treatment of handicapped 
individuals. The concept of normalization as an 
underlying principle is described. The influence of 
community attitude towards integration of handicapped 
individuals into community setting is also discussed. 
Recommendations for future directions at the individual, 
the organizational and the communityJevel are presented. 
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Saez (1989) aryues that integration of blind and 
visually impared children into society is a way of 
achieving the far reaching goal of mainstreaming, whereby 
the differences inherent to each individual are 
considered by society as something normal. These 
differences should be taken for granted as part of the 
human variety underlying various communities and grouping 
that compose society. The role of the family, 
educational institutions and society in general, in 
achieving this goals are delineated. 
Bruce and Christiansen (1988) discusses the 
shaping of prejudicial attitudes towards disabled 
individuals and linguistic errors that help perpetuate 
these attitudes. Images of persons with disabilities are 
addressed, and the preferred terminology is defined. 
Recommendations for occupational therapists to help 
remove the barriers of attitudinal prejudices are 
offered, _ncluding using proper terms, confronting 
people using pejorative language and ensuring that 
non-verbal language is as provocative as verbal language. 
Abang (1988) examine the status of the disabled in 
Nigeria, focussing on the preventable causes of 
handicapping conditions (e.g. measles and blindness) 
societal attitudes and medical care. It is argued that 
perception of handicapping conditions by most Nigerians 
is greatly influenced by myth and superstition, which in 
turn creates negative attitudes towards the disabled. 
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Doherty and Obani (1986) describe the development 
of a survey instrument designed to probe an understanding 
of adolescents on various aspects of blindness and 
physical handicap - casuality, effects, rehabilitation 
and the nature of interaction between the handicapped and 
the non handicapped. The final questionnaire was 
administered to Nigerian and British students. 
Subsequent studies on the subject by the researcher are 
proposed to present the results concerning the 
interaction of the independent variables (age, sex, 
nationality and attitude toward' the handicapped) with the 
4 aspects of handicap. 
Wright (1989) presents a conceptual frame work as 
a basis for systematizing attitude change attempts 
involving disability, as well as the need for affirmative 
action. The analysis involves such concepts as balance, 
unit-forming factors, sentiment and ought. 
Attitude or expectancies of peer group and 
professionals' reactions strongly influence family 
reactions as well as mediate social reaction. There are 
a few studies on these groups. 
Elson and Snow (1986) determine differences in 
attitudes towards people with disabilities among 
rehabilitation counselors, personnel at rehabilitation 
evaluation center and workshop personti^ 'X . F-;esults 
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indicate that no significant differences exist among 3 
groups and that the demographic variables of education, 
amount of work experience with disabled persons and 
presence of disability were not significantly related to 
attitude. 
Davis (1986) defines disability based on direct 
experience, as being caused by contemporary social 
organization that restricts disabled people's full 
participation in mainstream social life. It is argued 
that a physical impairment can be accepted but that a 
society planned and developed without taking the needs of 
the disabled into account should be changed. 
Yuker (1986) presents a literature review on 
attitudes of police officers, lawyers and mental health 
professionals towards the disabled indicating that police 
officers attitudes are related to the extent of their 
formal education and the amount of information they have 
about relating to persons with various types of 
disabilities. Lawyers who have disabled clients tend to 
be more knowledgeable and to have more positive attitudes 
than lawyers without such clients. Data also indicate 
that attitude of psychologists are less negative than 
those of psychiatrists. it is concluded that 
rehabilitation psychologists need to undertake studies of 
the attitude of these groups and to set up programmes 
designed to change the attitude of members of these 
professionals. 
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Role of Gender and attitude towards handicapped : 
Rosenbaum, Armstrong and King (1988) administer an 
attitude questionnaire to determine influences on 
children's expressed attitudes towards handicapped peers. 
The role of gender, age, parental attitude volunteering 
familiarity with a disabled person and physical structure 
of schools as determinants of attitude are discussed. 
Implications focus on the recognition of children's 
attitude towards disabled and implementation of 
intervention programme and the testing of models of 
attitude development in children. 
Data collected from a survey of high school 
physical education teachers by, Rizzo (1988) indicates 
that there was no relationship between subjects attitude 
about teaching students with handicaps and subjects 
gender, age, experience teaching and degree earned. 
Perceived teacher competence is related to favourable 
attitudes towards teaching handicapped students. 
Doherty and Obani (1986) examine the way in which 
age, sex, nationality and attitude towards the 
handicapped affect the level of understanding achieved by 
British and Nigerian adolescents concerning the effects 
of handicap. This is the third part of a cross cultural 
investigation by authors on the development of concepts 
about handicap among adolescents. Subjects complete a 
scale assessing their attitudes towards handicapped 
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people and answered direct and indirect questions about 
various aspects of handicap. Overall data show that age 
is the most important single factor influencing an 
adolescent's understanding • of the effects of handicap; 
Sex is a significant predictor of attitudes but is much 
less powerful than the age variable. Females are 
generally more sophisticated than males in their 
understanding of handicap. Nationality and attitude 
towards the handicapped are not significant factors in 
level of understanding. 
Attitude in respect of Nature of handicap t 
Public attitude seems to be based on stereotypes 
depending upon the nature and severity of handicap and 
the use of different label? bringing out different 
responses (generally negative) and confusion. (Winthrop 
and Taylor, 1957; Greenbaum and Wang, 1965) Hollinger and 
Jones, 1970, Harasymin, 1971). 
Furnham and Pendered (1983) conduct a study to 
determine people's attitudes towards the disabled while 
specifically avoiding some of the major methodological 
problems of previous studies. One aim is to determine 
whether attitudes towards disabled people differed as a 
function of whether the handicap is physical or mental 
and whether it is observable (visible) or not. A second 
aim is to determine whether sex of the respondent or the 
types/amount of contact that he/she has /have with 
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disabled people, affects their attitudes towards the 
disabled people. The results show consistent differences 
between people's attitude towards the physically as 
opposed to the mentally handicapped, with former being 
seen more positively than the latter. However, the sex 
of the respondent and contact with the handicapped fail 
to show many significant differences. The results are 
discussed in terms of social interaction with disabled 
people. 
Freed (1964) finds that attitudes are least 
favourable to mental illness, followed by alcholism and 
finally physical disability. 
Murphy et al., (1960) compare different 
disabilities: cripping, sensory and brain related 
handicaps and finds a decrease in positive attitudes in 
that order. 
Hannah and Midlarsky (1987) emphasize the 
differential impact of labels and behavioural 
descriptions on attitude towards people with disabilities 
(blindness, severe mental retardation and psychosis). 
Stepwise discriminant function analysis are performed to 
determine the degree to which the subjects are exposed. 
results indicate that it is possible to classify 
individuals into groups on the basis of the type of 
stimulus to which they are exposed. The inclusion of 
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demoyraphic variables and scores indicating the 
predisposition to stereotype improve the classification. 
Findinys suyyest that decision regarding the manner in 
which people with disabilities are to be characterized 
should be based both on the scientific descriptions and 
on the nature of the prevailing stereotypes about the 
condition. 
Tripp (1988) compares the attitudes of regular and 
adapted physical educators toward disabled individuals. 
Results show a greater acceptance of subjects with 
physical disabilities (e.g. amputee, herlip, epilepsy) 
than of students with mental retardation, cerebral palsy 
or emotional disturbance. 
Consequently it is predicted that more negative 
attitudes would be expressed towards the mentally, rather 
than physically handicapped. It is also predicted that 
obvious visible handicap will produce more negative 
attitude than non-obvious visible handicaps because 
people feel more 'threatened' by visibly handicapped 
individuals and react in a prepared stereotype manner 
based on preconceived ideas. Whereas with non-observable 
handicaps a person is initially unaware of the handicap 
and consequently responds without prejudices (Goffman, 
1968) . 
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Extent of exposure to handicap and attitude : 
Fichten (1985) suntmarizes the findings of some 16 
studies that explore a variety of factors that facilitate 
or hamper interaction between students who have a 
physical disability and professors and students who do 
not. The role of ignorance, attitude and stereotyping, 
social skills and knowledge of appropriate behaviour by 
both groups and the effects of thought, belief and social 
anxiety on comfort during interaction are discussed. 
Esposito and reed (1986) administered a survey 
instrument to non-handicapped childred to measure 
attitude towards handicapped person. Nine subjects have 
unstructured contact; and 31 subjects have no contact 
with the handicapped. Analysis of the responses 
according to type of contact perse, regardless of types 
or training produce more favourable attitudes among young 
children than an absence of contact. Results support the 
contact model of attitude change, indicating that 
positive gains in attitudes toward handicapped persons 
are related to contact and that these gains may be 
maintained over a relatively long period of time. 
Findings suggest that the development of integration 
strategies between handicapped and non handicapped 
children should be provided with experience with 
handicapped persons at young age when 
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their perceptions of individual differences are being 
formed. 
Weisel (1988) evaluates attitude towards students 
who experience different levels of contacts with 
mainstreamed hearing impaired students using the 
disability factor scale-general. 44 subjects are 
studying in the same classes with handicapped students 
(high level of contact), 57 subjects are studying in the 
same school but not in the same classes with the 
handicapped students (moderate level of contact) and 55 
subjects do not have any contact with handicapped 
children. Subjects with a moderate level of contact 
express more negative attitudes than subjects of the two 
other groups on a scale that measured the tendency to 
advocate segregation of disabled people and to hold a 
derogatory approach towards them. Subjects with a 
moderate level of contact tend to attribute more 
functional limitations to disabled persons than subjects 
with a high level of contact. No differences are found 
between attitude of subjects with a high level of contact 
and of those with no contact. 
Haring, Breen, Pitts-Conway and Lee (1987), interact 
daily with a class of a severely disabled (e.g. autistic) 
students and controls, participate in a pretest post test 
design that (1) measure attitudes using a social distance questionnaire 
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for attitudes towards handicapped person and (2) assess 
quality of social interaction using social interaction of 
subjects with familiar and unfamiliar disabled peers and 
unfamiliar nondisabled peers. Serving as a peer tutors 
is equal to serving as a special friend across the two 
measures. Special friends show higher levels of social 
interaction with an unfamiliar autistic peer. Both 
groups interact more frequently with the familiar 
handicapped subjects than the nonfamiliar handicapped or 
the nonfamiliar non-handicapped. There are some studies 
that are in general agreement that interactional 
situation do not necessarily over come prejudice. Kleck 
et al. (1966) used physically stigmatized confederates in 
experimental face-to-face interactions. Their findings 
indicate a constraint of behaviour, both verbal and 
non-verbal; on the part of a normal subject. 
Kleck et al. (1966) find that, compared to 
interaction with normal persons, subjects interacting 
with physically handicapped individuals; 1)terminate the 
interaction sooner; 2) show less variability in their 
verbal behaviour and 3) distort opinions in the direction 
of making them more consistent with those assume to be 
held by the disabled person. Kleck's (1968) study 
explore the non-verbal dimensions of interaction between 
physically handicapped and normal persons. Normal 
subjects in this case demonstrated motoric inhibition, 
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distorted their opinions in the direction of more 
consistency with the disabled person, and also form a 
more positive impression on the handicapped confederate 
than with the normal confederate. 
These results have serious implications for the 
impression, bias that handicapped people may be receiving 
from their interactions/ thus influencing their 
(]968) 
socialization. Kleck/notes that a general American noirm 
is to be kind to disadvantaged people and that "to the 
extent this positive bias (is) present in impression 
formation It will make it difficult for the 
disabled person to acquire accurate feedback from his 
environment". 
Attitudes of Parents towards handicapped -
Studies on the attitude of parents in respect of 
the handicap of their children are not many and whatever 
body of research exists on the subjects, are addressed to 
the overall social-psychological situations of the 
parents. 
Sommers (1944) has made a thorough study of 'some 
of the factors conditioning the behaviour and the 
personality of the adolescent blind and has attempted to 
find out 'whether there exists a relationship between 
parental attitudes and actions and the blind child's 
behaviour pattern and attitudes toward^his handicap'. She 
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obtained her results by three different methods : (1) the 
California test of personality (2) a questionnaire 
especially designed for blind children (3) controlled 
interviews with blind children and their parents. She 
finds a wide variety of attitudes and feelings among 
visually handicapped and indicates that emotional 
disturbances and maladjustment result more frequently 
from the conditions and social attitudes of the blind 
person's environment than from the sensory handicap 
itself. The interviews with the parents discloses the 
persistent feelings of frustration, arising from a sense 
of unfulfilment of the expectations and a sense of 
inadequacy on the part of the parents of such children. 
The case studies indicated four different reasons why 
parents manifest conflicts in their relationship with 
handicapped child : (1) blindness is considered a symbol 
of punishment and devine disapproval (2) fear of being 
suspected of having a social disease (3) feeling of guilt 
and to transgression of the moral or social code (4) 
blindness in a child to considered a personal disgrace to 
the parents. 
Cook (1988) Studies the impact of the disabled 
child on family loss, presents the view point of the 
disabled child, the primary caretakers and the family as 
a unit. The disabled child is seen as subject to unusual 
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restrictions and demands, under stress, and facing 
increased dependence in adolescence at a time when 
increased independence is essential. The disabled 
child's disability may affect the primary care takers in 
financial social and semantic behavioural and conscious/ 
unconscious mental life. Both successful and 
maladaptive coping responses developed by family units 
are described. 
Burden and Thomas (1986) reject the position that 
parents of handicapped children are dominated by 
negative emotions and explore the necessity to include 
in any explanation of family dynamics the quality of 
professional support in mitigating the consequences of 
handicap. Other elements in constructing a satisfactory 
theory are emphasized, including parents reactions to 
transitions in the handicapped child's life, their 
individual differences in resisting stress, the extent 
and nature of the child's disability, and community 
attitudes to that particular disability. 
Maher (1989) discusses the emotional 
developmental problems of those who were deaf at birth 
in terms of an interactional perspective. This 
perspective encompasses the attachment theory and object 
relations theory, both of which emphasize the emotional 
availability of the mother in infancy, as the most 
important growth promoting feature. For deaf infants, 
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the actual hearing impairment as well as the mother's 
reaction to the impairment have a profound effect on the 
reciprocal interaction may actually inhibit the 
expression of affection. Various studies show that 
mothers of deaf child tend to withdraw from the children 
over times, deaf children tend to lag behind their peers 
in certain cognitive developments,and deaf individuals 
are at high risk for psychological disorders. 
Kashyap (1989) discusses the role of families in 
India in supporting their disabled family members, 
describes the roles and interactions of family members 
in the framework of family functions, and reviews the 
extent to which current professional practices or 
approaches, especially councellor interventions, have 
facilitated the family's supporting role. Suggestions 
are offered for making professional interventions with 
the families of the disabled more constructive and 
effective. 
Nursey (1990) compares the attitudes to people 
with mental handicaps held by a group of parents of 
children with mental handicaps and a group of doctors 
using questionnaires. Likert type scales are refined 
covering attitudes towards the effect on family and 
independence and autonomy. Parents have more positive 
attitudes than doctors except with regard to 
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independence. However, doctors underestimate the 
degree of positivity of parents about the place of people 
with mental handicaps in society to the extent that they 
expect parents to be significantly less positive than 
they themselves were while parents prove significantly 
more positive than doctors. 
Brankovic (1985) discusses manifestations of 
resistance in the parents of children with inherited 
malformations. The birth of a malformed child can 
provoke profound guilt feelings in parents. Parents of 
handicapped children may react with overprotection, 
denial or more rarely, rejection of the child. 
Counceling is a theraputic measure oriented towards the 
parent - child relationship. It aims to help parents 
adjust their expectations of the child's mental and 
physical capacities, to eliminate their guilt feeling and 
hopelessness, and to raise their hopes of bearing a 
healthy child. Resistence occuring during councelling is 
a normal phenomenon experienced by all personality 
structures (Super ego, id, & ego). 
Minnes, McShane, Forkes and Green, (1989) assess 
the stress experienced by 56 parents of 50 children with 
mild to severe developmental handicaps and explored the 
coping strategies and resources that mediated such 
stress. Measure assess the family system as a resource, 
use of outside support systems, and parental stress 
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associated with learning a child with handicaps. 
Severity of handicap is the only child characteristics to 
predict stress and internal family resources emerged 
infrequently as a mediator. 
O'toole (1989) discuss the rationale for parent 
involvement programmes with handicapped children from a 
third world perspective. Mothers reaction to the role is 
discussed and potentially damaging consequences of 
adopting a teaching role are considered. The results of 
a questionnaire administered to Guyanese mothers are 
presented. The questionnaire focuses on subjects 
understanding of concepts of the child development, their 
beliefs in being able to help the child acquire certain 
developmental tasks, and an analysis of the opportunities 
they have for teaching. The philosophy underlying 
parental involvement is relevant in Guyanese context. 
However there are certain practical constraints. 
Need patterns of the parents of handicapped children : 
A foundation for understanding parental needs is 
offered by reportsof two early large scale British 
studies. The first, the Carnegie study of 1964, 
investigates the problems of 600 handicapped children and 
their parents residing in three areas of Great Britain. 
Families are interviewed in their own homes as a result 
of which a list is drawn up of urgent needs at local 
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level, including a co-ordinating agency for diagnosis 
and action, a councelling service, help within the home 
training for councellors and home leisure workers and 
relief to parents particularly during time and holidays. 
Six years later the National Bureau for 
co-operation in child care adopting a very different 
approach which included asking parents via newspaper 
advertisements to write in about their unmet needs, come 
to a very similar conclusions (Younghusband, 1970). 
Here the most pressing of all personal and social needs 
are for relief, from full time round the clock care, if 
only for a few hours each week. Also expressed are 
needs for extra financial help, early delection of 
handicap and better advice and information about the 
child's condition and its prognosis. Many parents, 
moreover, are haunted by fears about children's future 
after theyhave left school and in the event of the 
parents own death. 
Menolascino (1968) explains the birth of a 
handicapped child as the number of 'core family crisis' 
During each of three different kinds of crisis (a) 
following initial shock (b) involving personal values 
and (c) involving reality testing, parents show a set of 
common responses and have specific treatment needs. The 
difference between a positive and negative resolution of 
each crisis period is considered to be larely dependent 
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upon whether these specific treatment needs are met by 
the available medical and support services. 
Bailey and Simeonson (1988) administered a35 item 
parent survey developed to assess the functional needs 
of parents with young handicapped children. A rationale 
for scale development and content is presented. Data 
from 2-parent families with handicapped infants suggest 
that the instrument is a useful source of intervention 
goals. The scale contains items of need for 
information, support explaining to others, community 
services, finances and family functioning. Several 
items emerge as high priority needs for mothers and 
fathers. Addition of an open ended response formet 
provides useful information. A readministration of the 
measure six months later with a subset of families 
yields high coorelation. 
Numerous studies exists on handicapped children 
and the reaction of society at large towards such 
children, and an addition to these is not intended. 
Rather, a psychological probe focussing on certain 
attitude and motivational dimension of those, on whom 
these children are dependent will be of greater 
consequence. Thus the centre stage of the present study 
are the parents in relation to the handicap of their 
children. 
CHAPTER - 3 
METHOD AND PLAN 
The methodology and plan are worked out in 
accordance with the objectives of the study which 
consists of an assessment of attitude towards disability 
and Need patterns amony parents of sensory handicapped 
and normal children. 
Sample : 
The sample consisted of 184 subjects with parents 
of normal children (n=92) and the parents of sensory 
handicapped children (n=92) with an age range of 30-45. 
The parents were selected taking into consideration 
certain Socio-demographic variables (used as independent 
variables in present study) : socio-economic status 
upper Middle socio-economic status (UMSES) and low socio 
economic status (LSES), gender of parents - mother and 
father, Nature of child's handicap - blind and deaf. 
Parents of sensory handicapped children were 
approached through handicapped children (blind and deaf) 
(age ranging from 8-16 yrs.) taken from various 
institution of Aligarh - Ahmadi school for the blinds, 
Pra^narain Mook-Badhir Vidyalaya Samiti, and from 
neighbour and relatives of such children. 
Subjects whose monthly income was 1000-2500, were 
included in the lower socio-economic status (LSES) 
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catetjory and those with 3500-6000 were considered to 
represent the upper middle socio-economic status (UMSES). 
Whereas in the case of LSES the factor of profession 
presupposed that the subjects were, semi-literate, petty 
shop owners, clerks, laboratory assistants, peons, office 
assistants and the like, in the case of UMSES the 
subjects were, advocates, offices executives, 
contractors, doctors, teachers and businessman. Subjects 
belonging to higher socio-economic status were a few, on 
this count this category was dropped out so that the 
variable was represented by the subjects belonging to 
middle and lower socio economic status. Parents with only 
one handicapped child was included in the sample. Family 
with both father and mother was considered. Single 
parent families were excluded. 
The size of the sample was determined by the 
factor of availability of parents of sensory handicapped 
children. In all about 120 parents of sensory 
handicapped children were approached but the final sample 
comprised 92 subjects because certain cases had to be 
left out for reasons such as non-cooperation from the 
subjects, inadequate information, and so forth. 
An equated random sample of the normal children 
were selected with the follov/ing considerations. Sample 
is rratched on socio-detnographic variables age, sex, socio economic 
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Stat s, professional level and child sex (parent of girl 
children or boy child). Family history is also taken into 
consideration. Only those parents were selected who has 
no past family history of handicapped children and who 
are not in much exposure of such children. Every care 
was taken to match the groups on socio-demographic 
variables. Thus two comparable group of parents, one 
having an experience of the handicapped and the other 
having no experience, were drawn.. 
In selecting the sample, the researcher had to 
pass through different stages which involved a fairly 
long time - about a year. To begin with, information 
about the availability of the sample had to be gathered, 
on approaching the parents the first time, they were 
requested to grant favor the researcher with certain 
session with them where responses to certain formal tools 
of research and some other informal information could be 
collected. 
Measures used *• 
Attitude Scale; - A modified version of the 
'Attitude towards Disabled Person' scale (ATDP) devised 
by Yuker et al. , (1960), was used for finding out the 
differences in the attitude of parents towards 
handicapped children with regard to the socio-demographic 
variablesr 'Nature of child's handicap, Gender and SES of 
parents' Underlying the rationale of the ATDP is the 
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assumption that there are atleast two views which are 
held in our culture towards the physically disabled. One 
is that the disabled person is different from the non 
disabled person, suggesting that the disabling effects of 
the handicapped person pervades the total personality and 
influences certain characteristics which may go beyond 
the diabilityitself. 
The other view is that although the disabled 
person maybe limited in certain aspects, in general, he 
does not differ significantly from the non disabled. 
Implicit in the design of the ATDP is the assumed direct 
relationship between attitude of acceptance of the 
disabled and attitude that the disabled person does not 
differ significantly from the non disabled person 
(represented by a high scores on the ATDP) or in a 
negative sense an assumed direct relationship between 
attitude of non acceptance of or prejudice towards the 
disabled person and attitude that the disabled person is 
different from the non disabled (represented by a low 
scores on the ATDP). Results indicating that the 
respondents find disabled person different are 
interpreted as negative attitude. 
Although the scale has been criticised (Antonk 
1980) it has been demonstrated to be a reliable and 
valied instrument for measuring attitude towards the 
disabled (Bell, 1962; Siller and Chipman, 1964; Altman, 
1981). The ATDP is a 20 item, Likert types 7 point 
scale. Which is divided into two equal section; item 
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referriny to the characteristics of the handicapped and 
items related to how handicapped people should be 
treated. 
the scale was modified in two ways. the wordings 
of one or two items was slightly adjusted. the term 
'Disabled Person was replaced by - 'such children' or 
'most of these children'. And to begin with a sentence 
was added. Those children who suffer from sensory 
(Blind/Deaf) handicap. (As the prefix before each statement). 
Administration - Each subject was given a modified 
version ofATDP scale and was asked to respond honestly to 
each items. There were two questionnaires for measuring 
attitude towards blind and towards deaf children 
separately. The parents of blind children and the 
parents of deaf children were given appropriate 
questionnaires. Parents of normal children were given 
any one of the two questionnaires (Blind or Deaf) 
randomly. 
Apart from completing a 20 items scale, the 
subjects were requested to write their name, age, sex, 
SES (in terms of income and professional status), nature 
of child's handicap, no. of children with handicap in the 
family. As there were 20 items with 7 response 
categories (6-0), the maximum possible scores could be 
120 (6x20) and the minimum 0 (6x0). The direction of 
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scoring was determined by the nature of the item (whether 
an item shov/ing positive or negative attitude) towards 
handicapped children. 
Need scale"'. 
A need scale in the format of self rating 
following Murray's (1938) need press system was worked 
out, selecting eight such need variables that seemed to 
be relevant to parents need patterns study. Each of 
these was represented by a set of 10 adjectives 
representing the needs. These eight need variables each 
with ten adjectives resulted in a fairly exhaustive 
inventory of adjectives. The source of these adjectives 
was a test inventory - adjective check list (ACL), as 
devised by Gough and Heilbrun (1965) for personality 
research, with some adjectives added by the investigator 
herself. 
In selecting the need variables there were three 
main consideration, (a) each variables could be defined 
interms of observable behaviour (b) the chosen variables 
appeared to be relevant t© personality functioning within 
a normal population (c) availability of simple and easily 
understandable descriptions of the variables in question. 
Edwards (1954) descriptions of Murray's variable helped 
much in selecting adjectives towards working out a 
meaningful scale used in the present investigation. 
Translating the adjectives from English to Hindi involved 
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the possibility of change in the meaning and connotation. 
Therefore, every care has been taken to replace the 
English adjective by its Hindi version as faithfully as 
possible. To meet this end, a teacher, well versed both 
in the English and Hindi language and known for his 
competence in the job of translating was approached who 
was good enough to prepare the Hindi version of the 
adjective checklist with precision. The adjectives 
representing the needs were arranged alphabetically 
(English language) and not acording to the first letter 
of the needs. Thus, eighty (8 needs x 10 adjectives) 
adjectives gave a scattered rather than an organized 
lay-out of the given needs. The Hindi version of the 
Gough and Heilbrun (1965) adjective check list, so 
evolved was the main measuring tool for the assessment of 
the eight needs, assumed to be present in varying 
magnitude among the subjects. Each need is defined below 
in terms of desires and effects as Murrayhas drawn. 
1. Abasement (n Aba) : 
" To submit passively to external force. To accept 
injury, blame, criticism^ ^junishment. To surrender,. To 
become resigned to fate. To admit inferiotity error 
wrong doing or defeat. To blame, belittle or multilate 
the self. To seek and enjoy pain, punishment illness and 
misfortune. " 
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2. Achievement (n Ach) : 
It is the desire or tendency to do things as 
rapidly and/or as well as possible and to accomplish 
something difficult. " To master, manipulate, or organize 
physical objects, human beings or ideas. To overcome 
obstacles and to attain a high standard. To excel one's 
self. To rival and surpass others. To increase 
self-regard by the successful exercise of talent". 
3. Affiliation (n Aff) : 
Affiliation need is to please and win affection of 
others. " To adhere and remain loyal to a friend. To form 
friendships and associations to greet, join and live with 
others. To love, toco-operate and converse sociably with 
others. " 
4. Aggression (n Agg) : 
Need Aggression consists in overcoming "opposition 
forcefully". "To fight, to revenge an injury, attack or 
oppose forcefully or punish severely." 
5. Dominance (n Dom): 
Precisely Dominance is the need "to control ones' 
human environment. To influence, or direct the behaviour 
of others by suggestion, seduction, persuasion or 
command. To dissuade, restrain or prohibit. To convince 
an object of the rightness of one's opinion". 
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6. Endurance (n End) : 
Need endurance lands for persistence of effort 
(vigorous activity). It is a measure of the duration of 
directed action. One with low endurance may "show signs 
of fatigue even when dealing with interesting material; 
complain of weariness; difficulty in concentrating for 
the length of time". 
7. Nurturance (n Nur) : 
To feed, help, support, console, protects, 
comfort, nurse, heel. "It is the need to give sympathy 
and gratify the needs of a helpless person an infant or 
any other that is weak, disturbed, dejected, sick, lonely 
and humiliated and to 'mother a child'." 
8. Succorance (n Sue) : 
Need succorance is to "seek aid, protection or 
sympathy. To be nursed, supported, sustained, 
surrounded, protected, loved, advised, guided, indulged, 
forgiven, consoled. To remain close to a devoted 
protector. To have always a supporter." 
Administration : 
Test was administrated in two session. Subjects 
rated themselves on the Adjective Check List (ACL) 
representing needs. The following instructions were given. 
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"Every individuals has a distinct personality which 
distinguish him from others. These characteristics are 
found among individuals in varying magnitude. Some 5uch 
characteristics are given below. You have to assess 
yourself with regards to each and to indicate to which 
extent a particular characteristics is present in you. 
You have to respond by putting a checkmark ( V^ ) on any 
of the five alternative categories given against each 
characteristic in a way that it gives a complete profile 
of your personality characteristics." The need scale was 
administered in two session of the 80 items, 40 were 
given in the first session and the next 40 in another. 
Data obtained were scored to determine the 
strength of certain need by rearranging than*, 
alphabetically in terms of their need denominations and 
adding together the magnitude in which the subjects 
expressed the need to be present in him. Every need was 
to be scored by recording the extent to which the subject 
found each adjective under the category as qualifying 
him. The 10 given needs, each were to be rated by the 
subjects on a 5 point scale, ranging from 4 to 0. Thus 
the maximum possible score could be 40 (10x4) and minimum 
is 0 (10x0) for every need, because there are ten 
adjectives. V/hether an iteir was indicative or 
contraindicative of a need, determined direction of 
scoring. 
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Statistical Analysis - Keepiny in view the main 
objectives of the present study, the statistical 
technique that seemed to be the most appropriate was 
'Analysis of Variance', that is employed to find out the 
differences between attitude and need patterns of parents 
of normal and handicapped children and to determine the 
differential effect of certain socio-demographic 
variables on the attitude towards disability and Need 
patterns amony parents of sensory handicapped children 
and normal children. 
CHAPTER - 4 
R E S U L T S 
Since the purpose of the present study is mainly 
to assess attitude towards Handicapped children and Need 
Patterns among parents of sensory handicapped children 
and parents of normal children regarding certain 
demographic variables viz. Nature of handicap 
(Blind/deaf), Gender of parents (Mother/father), and SES 
of parents (UMSES/LSES), a statistical technique, which 
would bring about clearly the role of demographic 
variables on each treatment group is required, and ANOVA 
seems to be a potentially useful technique. 
The distribution of frequencies in each cell is as 
follows :-
P a r e n t s of h a n d i c a p p e d 
C h i l d r e n 
Parents of Normal 
Chi ldren 
Blind 
High 
Low 
High 
Low 
12 
10 
12 
10 
Deaf 
12 
12 
12 
12 
44 48 
24 
22 
24 
22 
92 
High 
Low 
Mother 
24 
22 
Father 
24 
22 
46 46 
48 
44 
92 
As t h e sample of t h e s t u d y c o m p r i s e s unequa l n o . 
of c e l l f r e q u e n c y , ANOVA f o r u n e q u a l f r e q u e n c i e s i s 
employed (Broota, 1982). ANOVA, while providing information about 
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the influence of the demographic variables on the 
dependent variables, viz attitude and need-patterns, does 
not indicate the direction of difference which has to be 
determined on the basis of mean values of the comparison 
groups worked out in respect of each of the demographic 
variables. 
Mean values and summaries of ANOVA for attitude of 
parents of handicapped/normal children are presented in 
Table from Al to A4 respectively. Mean values and 
summaries of ANOVA (Need patterns of parents of 
handicapped and normal children) are given in Table Bl to 
B19 respectively. Graphical descriptions are presented 
in figures from 1 to 12 for attitude and need patterns 
accordingly. 
Table Al - Showing the mean values of Attitude towards 
Handicapped, of parents of Handicapped/Normal 
Children, on the independent variables of 
Nature of child's handicap, Gender and SES of 
parents. 
3r Values of 1( Values of 
Parents of Parents of 
Handicapped Normal 
Children Children 
Nature of Child's 
Handicap Blind 76.205 70.386 
Deaf 77.708 73.063 
Gender Mother 78.413 72.196 
Father 75.565 71.369 
SES UMSES 79.354 72.021 
LSES 74.409 71.522 
50. 
Table A2 - Showing the "X Scores and F-values of Attitude 
of Parents of Normal/Handicapped Children. 
X Values F values Level of 
Significance 
Parents of Handicapped 
Children 76.989 
Parents of Normal 
Children 71.783 
35.05 p < .01 
Perusal of Table A2 shows that Attitude of parents 
of normal Children and handicapped children differ 
significantly ( P < .01 level). 
51. 
Table A3 - Summary of 2x2x2 ANOVA for Attitude of parents 
of Handicapped Children on the Variables of 
Nature of Child's Handicap, parents Gender and 
SES. 
Sources of Sura of df Means sum F-Values Level of 
Variation Squares of Signifi-
Squares cance 
A (Nature of 
Handicap) 57.898 1 57.898 1.602 NS 
B (Gender) 178.979 1 178.979 3.953 P<.05 
C (SES) 539.820 1 539.820 14.938 P<.01 
AB 60.630 1 60.630 1.678 NS 
AC 212.538 1 212.538 5.882 P<.05 
BC 110.240 1 110.240 3.051 NS 
ABC 400.875 1 400.875 11.094 P<.01 
Within treat-
ment (Error)3035.482 84 36.136 
The perusal of Table A3 indicates that the 
main effects of yender and socio-economic status of 
parents are significant (P<.05 and P<.01). Whereas there 
is no significant difference of nature of handicap on 
attitude, significant main effect of Gender shows that 
mothers have more positive attitude towards disabled 
children than that of fathers (as reflected in X values 
Mothers 1< 78.413, Fathers 1( 75.565). X" values indicate 
that UMSES parents' attitude is more positive than that 
of LSES parents (UMSESX 79.354 , LSESX 74.409 ) . AC 
interaction (Nature of handicap, and SES) and ABC 
interactions (Nature of handicap. Gender and SES) are 
significant (P<.05 and P<.01 level respectively) and are 
presented graphically in Fig. 1. 
52. 
Table A^ - Summary of 2x2x2 ANOVA for Attitude of parents 
of Normal Children on the Variables of 
Nature of Child's Handicap, parents Gender and 
SES 
Sources of Sum of df Means sum F-values Level of 
Variation Squares of Signifi-
squares cance 
A (Nature of 
Handicap) 
B (Gender) 
C (SES) 
AB 
AC 
EC 
ABC 
173.320 
12.881 
10.131 
17.569 
21.133 
1.019 
49.817 
1 
1 
1 
1 
1 
1 
1 
173.320 
12.881 
10.131 
17.569 
21.133 
1.019 
49.817 
7 
2 
.342 
.546 
.429 
.744 
.895 
.043 
.110 
P<.01 
NS 
NS 
NS 
NS 
NS 
NS 
Within Treat-
ment(Error) 1982.84 84 23.605 
The perusal of Table A4 indicates that the main 
effect of Nature of the child's handicap on the dependent 
variable i.e. attitude towards disability, is significant 
(P<.01), whereas F-values for the rest of the variables 
are insignificant. The significant main effect shows 
that attitude scores of the parents of normal children 
tov/ards blind/deaf are different (attitude towards 
deaf-l(-73.063 and towards blind-5r-70 .386 ) . It indicates 
that the parents of normal children have more positive 
attitude towards deaf than towards blind. 
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53. 
Table Bl - Showing the X values of need-patterns of 
parents of handicapped children on the 
Socio-demographic variables of Nature of 
Handicap, Gender and SES. 
Nature of Handicap Gender SES 
Needs Blind Deaf Mother Father UMSES LSES 
Abasement 26.523 27.104 27.391 26.261 27.646 25.932 
Achievement28.273 27.708 26.957 29.000 28.614 27.396 
Affiliation30.068 30.645 31.174 29.565 30.521 30.205 
Ayyression 20.773 21.292 20.109 21.978 21.938 20.068 
Dominance 17.432 18.458 15.674 20.260 18.792 17.068 
Endurance 20.750 19.208 21.630 18.261 20.417 19.432 
Nurturance 27.979 26.682 30.196 24.522 27.682 27.063 
Succorance 26.409 26.583 28.435 24.565 27.375 25.545 
Table B2 - Showing the "x values of Need patterns of 
parents of Normal children regarding the 
Demographic variables of Gender and SES. 
Needs Gender SES 
Mother Father UMSES LSES 
Abasement 17.587 16.174 14.695 19.065 
Achievement 29.217 32.239 32.413 29.043 
Affiliation 33.174 32.217 32.956 32.434 
Aggression 19.848 21.087 19.130 21.804 
Dominance 21.130 25.500 24.500 22.130 
Endurance 18.283 20.652 19.652 19.283 
Nurturance 28.283 26.609 27.435 27.457 
Succorance 20.304 15.239 17.369 18.174 
54. 
Table B3 - Showing the "x scores and F-values for 
Need-Patterns of Parents of Handicapped/Normal 
Children. 
Needs 
"x values of 
Parents of 
Handicapped 
Children 
X values of F-values Level of 
Parents of Signifi-
Normal cance 
Children 
Abasement 26.826 
Achievement 27.978 
Affiliation 30.369 
Aggression 21.043 
Dominance 17.267 
Endurance 19.946 
Nurturance 27.359 
Succorance 26.500 
16.880 
30.728 
32.696 
20.467 
23.315 
19.467 
27.446 
17.772 
383.977 P<.01 
22.789 P<.01 
32.925 P<.01 
1.496 NS 
63.163 P<.01 
.900 NS 
.028 NS 
180.314 P<.01 
The perusal of Table B3 indicates that parents of 
handicapped and normal children differ significantly on 
need abasement, achievement, affiliation, dominance and 
succorance. 
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55. 
Table B4 - Summary Table of ANOVA showing the Need 
Abasement Scores of the Parents of Handicapped 
Children on the socio-Demographic Variables of 
Nature of Child's Handicap, Parents Gender and 
SES. 
Sources of Sum of df Mean sum F-Values Level of 
Variation Squares of Signifi-
Squares cance 
A (Nature 
Handica 
B (Gender) 
C (SES) 
AB 
AC 
BC 
ABC 
of 
P^) 10.102 
32.948 
67.482 
9.868 
1.335 
24.829 
14.626 
1 
1 
1 
1 
1 
1 
1 
10.102 
32.948 
67.482 
9.868 
1.335 
24.829 
14.626 
1.118 
3.646 
7.469 
1.092 
.147 
2.748 
1.619 
NS 
NS 
P<.01 
NS 
NS 
NS 
NS 
VJithin treat-
ment (Error) 758.905 84 9.035 
The table indicates that the main effect of the 
variable socio-economic status is significant (P<.01). 
X values indicate that UMSES parents of handicapped 
children have a stronger need abasement than the LSES 
parents (UMSES "x 27.646, LSES "X 25.932). 
56. 
Table B5 - Summary Table shov/ing the Need Achievement 
Scores of Handicapped Children. 
Sources of Sura of df Means sum F-Values Level of 
Variation Squares of Signifi-
Squares canoe 
A (Nature of 
Handicap) 
B (Gender; 
C (SES) 
AB 
AC 
BC 
ABC 
) 
8.668 
97.401 
35.242 
3.617 
.755 
2.234 
9.466 
1 
1 
1 
1 
1 
1 
1 
8.668 
97.401 
35.242 
3.617 
.755 
2.234 
9.466 
.734 
8.253 
2.986 
.306 
.064 
.189 
.802 
NS 
P<.01 
NS 
NS 
NS 
NS 
NS 
Within treat-
ment (Error)991.394 84 11.802 
Table showing the main effect of gender on need 
achievement of parents of handicapped children. X~values 
show that Fathers have more need achievement than mothers 
(Father X 29.00, Mother X 26.957). 
57 
Table B6 - Summary Table Showing the Need Affiliation 
Scores of Parents of Handicapped Children. 
Sources of Sum of df Means sum F Values Level of 
Variation Squares of Signifi-
Squares cance 
A (Nature of 
Handicap) 
B (Gender) 
C (SES) 
AB 
AC 
BC 
ABC 
7.426 
60.010 
2.290 
4.047 
7.085 
.081 
17.753 
1 
1 
1 
1 
1 
1 
1 
7.426 
60.010 
2.290 
4.047 
7.085 
.081 
17.753 
1.190 
9.617 
.367 
.649 
1.135 
.013 
2.845 
NS 
P<.01 
NS 
NS 
NS 
NS 
NS 
VJithin treat-
ment (Error) 524.177 84 6.240 
The perusal of the table indicates that mothers of 
handicapped children have greater need affiliation than 
fathers of handicapped children (Mothers "X 31.174, 
Fathers "X 29.565), while Nature of Handicap and SES exert 
no significant influence on need affiliation. 
58. 
Table B7 - Summary Table 2x2x2 ANOVA showing the Need 
Aggression scores of the parents of 
Handicapped children. 
Sources of Sum of df Means sum F-Values Level of 
Variation Squares of Signifi-
Squares cance 
1.327 NS 
11.801 P<.01 
12.718 P<.01 
.390 NS 
.208 NS 
.302 NS 
3.582 NS 
A (Nature 
Handica 
B (Gender) 
C (SES) 
AB 
AC 
BC 
ABC 
of 
P) 8.673 
77.150 
83.152 
2.550 
1.359 
1.977 
23.419 
1 
1 
1 
1 
1 
1 
1 
8.673 
77.150 
83.X52 
2.550 
1.359 
1.977 
23.419 
VJithin treat-
ment (Error) 549.151 84 6.538 
The perusal of table indicate that the main affect 
of gender and SES is significant at (P<.01) level. 
X value indicate that fathers have more need aggression 
than mothers of handicapped children (Mothers X" 20.109, 
Fathers X 21.978) and UMSES parents of handicapped 
children have more need aggression than LSES parents of 
handicapped children (UMSES 21.938 , LSES "x 20.068). 
59. 
Table B8 - Summary Table 2x2x2 ANOVA showing the Need 
Dominance of parents of handicapped children. 
Sources of Sum of df Means sum F-Values Level of 
Variation Squares of Signifi-
Squares cance 
A (Nature of 
Handicap) 25.252 1 25.252 2.605 NS 
B (Gender) 469.244 1 469.244 48.415 P<.01 
C (SES) 67.545 1 67.545 6.969 P<.01 
AB .019 1 .019 .002 NS 
AC 32.996 1 32.996 3.405 NS 
BC 44.401 1 44.401 4.581 P<.01 
ABC 81.856 1 81.856 8.446 P<.01 
VJithin treat-
ment (Error) 814.2 84 9.692 
It may be seen from the table that the main effect 
of the variable gender and SES are significant (P<.01 
level), whereas nature of handicap does not affect need 
dominance. X values indicates that Fathers of handicapped 
children have more need dominance than mothers (Father X 
20.260, Mother "x 15.674), and UMSES parents have more 
need dominance than LSES parents (UMSES jT 18.792, LSES "X 
17.068). BC interaction and ABC interaction (figure 8) 
are also significant (P<.05 and P<.01 level). 
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60. 
Table B9 - Summary Table showing the Need Endurance 
Scores of Handicapped Children. 
Sources of Sum of df Means sum F-Values Level of 
Variation Squares of Signifi-
Squares cance 
A (Nature of 
Handicap) 52.055 1 52.055 5.725 P<.05 
B (Gender) 263.924 1 263.924 29.031 P<.01 
C (SES) 18.864 1 18.864 2.075 NS 
AB 5.189 1 5.189 .571 NS 
AC .697 1 .697 .077 NS 
BC 2.945 1 2.945 .324 NS 
ABC 12.332 1 12.332 1.357 NS 
Within treat-
ment (Error) 763.617 84 9.091 
The table indicates that the main effects of nature 
of handicap and gender are significant (.05 level and .01 
level). Mean Value show that blind children's parents 
have more need endurance than deaf children's parents 
(parents of Blind children's Y 20.75 and parents of Deaf 
children Y 19.208) and Mothers having more need endurance 
than fathers. (Mothers "x" 21,630, Fathers "x 18.261). SES 
shows no significance of difference. 
61. 
Table BlO - Showing the Need Nurturance Scores of parents 
of Handicapped Children. 
Sources of Sum of df Means sum F-Value Level of 
Variation Squares of Signifi-
Squares cance 
A (Nature 
Handica 
B (Gender) 
C (SES) 
AB 
AC 
BC 
ABC 
of 
IP) 34.887 
729.478 
8.266 
.502 
14.968 
4.29 
43.857 
1 
1 
1 
1 
1 
1 
1 
34.877 
729.478 
8.266 
.502 
14.968 
4.29 
43.857 
3.979 
83.226 
.943 
.057 
1.708 
.489 
5.004 
P<.05 
P<.01 
NS 
NS 
NS 
NS 
P<.05 
Within treat-
ment (Error) 736.24 84 8,765 
The Table indicates that the nature of handicap 
has significant influence on need nurturance (<.05 level) 
with blind children's parents being more nurturant than 
deaf children's parents (Blind "x 27.979, Deaf X 26.682). 
Gender also exerts significant influence on need 
nurturance (P<.01 level), mothers being more nurturant 
than fathers. (Mothers )(" 30.196, Fathers X 24.522). ABC 
interaction is significant (P<.05 level), and is 
presented graphically in figure 9. 
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62. 
Table Bll - Summary Table showing the Need succorance 
Scores of Parents of Handicapped. 
Sources of Sum of df Means sum F-Value Level of 
Variation Squares of Signifi-
Squares cance 
A (Nature of 
Handicap) .934 1 .934 .077 NS 
B (Gender) 346.380 1 346.380 28.569 P<.01. 
C (SES) 73.239 1 73.239 6.041 - P<.05 
AB .898 1 .898 .074 NS 
AC 29.143 1 29.143 2.404 NS 
BC 7.126 1 7.126 .588 NS 
ABC 37.227 1 37.227 3.071 NS 
VJithin treat-
ment (Error)1018.427 84 12.124 
The main effects of gender and SES are significant 
at (<.01 and C-05 level) respectively. While Nature of 
handicap of parents of handicapped children shows no 
significant difference,, Mean values show that the mothers 
of handicapped children have more need succorance than 
fathers Mochers "X 28.435, Fathers "x 24.565). It is 
also found that UMSES parents have more need succorance 
than LSES parents (UMSES X 27.375, LSES H 25.545). 
63 
Table B12 - Showing the Need Abasement Scores of Parents 
of Normal Children on the Variables of Gender 
and SES. 
Sources of Sum of df Means sum F-Value Level of 
Variation Squares of Signifi-
Squares cance 
B (Gender) 45.923 1 45.923 5.784 P<.05 
C (SES) 439.139 1 439.139 55.314 P<.01 
BC 94.013 1 94.013 11.842 P<.01 
Within treat-
ment (Error) 698,61 88 7,939 
The perusal of Table Bl2 indicates that the main 
effects of gender and SES are significant (P<.05 and 
P<.01) respectively. It is observed by mean value that 
mothers have stronger need abasement than father (Mothers 
X 17.587, Fathers "x 16.174 and LSES parents have more 
need abasement than UMSES parents (LSES "x 19.065, UMSES 3( 
14.695). The interaction of gender and SES is also 
significant (P<.01). (c.f. figure 10). 
64. 
Table B13 - Summary Tables of 2x2 ANOVA Showing the Need 
Achievement Scores on Variables of Gender and 
SES. 
Sources of 
Variation 
B (Gender) 
C (SES) 
BC 
Sum of 
Squares 
210.011 
261.14 
90.013 
df 
1 
1 
1 
Means sum 
of 
Squares 
210.011 
261.14 
90.013 
F-value 
9.347 
11.624 
4.007 
Level of 
Signifi-
cance 
P<.01 
P<.01 
P<.Q5 
vJithm treat-
ment (Error)1977.043 88 22.466 
Table indicates that the main effect of gender is 
significant (P<.01 level). Mean values show that fathers 
have more need achievement than mothers (Fathers IT 
32.239, Mothers X" 29.217). The effect ofSES is also 
significant with UMSES parents having more need* 
achievement than LSES parents (UMSES Y 32.413, LSES Y 
29.043). The combined effect of the variable gender and 
Socio-economic status is also significant (P<.05 level), 
(c.f. Fig. 11). 
65, 
Table B14 - Summary of 2x2 ANOVA Showing the Need 
Affiliation Scores of Parents of Normal 
Children the Variables of Gender and SES. 
Sources of 
Variation 
B iGender) 
C ,SES) 
EC 
Sum of 
Squares 
21.043 
6.257 
.001 
df 
1 
1 
1 
Means sum 
of 
Squares 
21.043 
6.257 
0.001 
F-value 
2.468 
.734 
.0001 
Level of 
Signifi-
cance 
NS 
NS 
NS 
Within treat-
ment (Error) 750.177 88 8.525 
Table B15 - Summary of 2x2 ANOVA Showing Need Aggression 
of the parents of Normal Children on the 
Variable Gender and SES. 
Sources of Sum of df Means sum F-value Level of 
Variation Squares of Signifi-
Squares cance. 
B (Gender 35.315 1 35.315 3.396 NS 
C (SES) 164.446 1 164.446 15.815 P<.01 
BC .097 1 .097 .009 NS 
Within treat-
ment (Error) 915.046 88 10.398 
The table showing the main effect ofSES as 
Significant (P<.01 level). K values show that LSES 
parents have more need aggression than UMSES parents. 
(LSES Y" 21.804, UMSES"X 19.13). 
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66. 
Table B16 - Summary Table of 2x2 ANOVA Showing the Need 
Dominance Scores on the Variables of Gender 
and SES. 
Sources of Sum of df Means sum F-value Level of 
Variation Squares of Signifi-
Squares cance 
B (Gender) 439.141 1 439.141 18.012 P<.01 
C (SES) 129.141 1 129.141 5.297 P<.01 
EC 20.095 1 20,095 .824 NS 
v;ithin treat-
ment (Error) 2145.482 88 24.380 
The perusal of table indicate that the main effect 
of gender and SES is significant (P<.01; and P<.05 level) 
with father having greater need dominance than mothers 
^Fathers X 25.500, Mothers Y 21.130) and UMSES having 
greater need dominance than LSES (UMSES JT 24.500, LSES X 
22.130) . 
67, 
Table B17 - Summary of 2x2 ANOVA Showing Need Endurance 
Scores on Endurance of Normal Children parents 
Oil the Variable of Gender and SES. 
Sources of 
Variation 
B (Gender) 
C ISES) 
EC 
Sum of 
Squares 
129.141 
3.141 
124.446 
df 
1 
1 
1 
Means sum 
of 
Squares 
129.141 
3.141 
124.446 
F-value 
15.312 
.372 
14.755 
Level of 
Signifi-
cance 
P<.01 
NS 
P<.01 
Within treat-
ment(Error) 742.175 88 8.434 
The main effect of Gender is significant on need 
endurance {P<.01 level). T values show that mothers have 
stronger need endurance than fathers (Mothers "x 18.283, 
Fathers "x 20.652). The combined effect of the variable 
gender and SES is also significant (P<.01 level) (c.f. 
fig. 12). 
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Table B18 - Summary Table of 2x2 ANOVA Showing the Need 
Nurturance Scores on the Variables of Gender 
and SES of Parents of Normal Children, 
Sources of Sum of df Means sum F-value Level of 
Variation Squares of Signifi-
Squares cance 
B (Genderi 64.445 1 64.445 8.435 P<.01 
C (SES) .014 1 .014 .002 NS 
BC 7.924 1 7.924 1.037 NS 
VJithin treat-
ment (Error) 672.350 88 7.640 
Table indicates that the main effect of the 
variable gender is significant (P<.01 level), IT"values 
indicate that mothers have stronger need nurturance than 
father (Mothers 3( 28.283, Fathers X" 26.609). 
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Table B19 - Summary of 2x2 ANOVA Showing the need 
Succorance Scores of Parents of 
Normal Children with regard to Variables of 
Gender and SES. 
Sources of Sum of df Means sum F-value Level of 
Variation Scores of Signifi-
Scores cance 
B (Gender) 590.097 1 590.097 44.563 P<.01 
C (SES) 14.884 1 14.884 1.124 NS 
BC 7.925 1 7.925 .598 NS 
VJithin treat-
ment (Error)1165.305 88 13.242 
The perusal of table 17 indicate that the effect 
of gender is significant on the need succorance of the 
parents of normal children. "X values indicate that 
mothers have higher need succorance than fathers. (Mother 
"X 20.304, Fathers JT 15.239). 
CHAPTER - V 
D I S C U S S I O N 
The results presented in the preceeding chapter 
may now be discussed and interpreted in respect of the 
hypotheses of the investigation, and where 
research data is available, in the light of studies 
lending rupport to or appearing at variance from our 
observation. 
The hypothesis that the parents of handicapped 
children and the parents of normal children will differ 
in their attitude towards disability,was confirmed. 
Although being a part of the society in general, 
the parents of handicapped children, as they are placed 
in a peculiar situation arising from the fact that there 
children are handicapped, show a bit of greater immunity 
to the impact of stereotype about the handicap. Whereas 
the parents of normal children appear to be swayed by the 
stereotype, both the parents of normal and handicapped 
children are found to be prone to stereotypical 
influence, but in- varying magnitude. Being the parents 
of handicapped children presumably moderates the 
influence of the stereotypes as may be inferred from the 
observation that this group rather than the group of 
parents of normal children have a more positive attitude 
towards handicapped. That the parents of handicapped 
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children have a more positive attitude towards handicap 
may presumably be attributed to such factors as denial, 
emotional bond, rationalization and intimate contact, 
which act as mechanisms towards maintenance of self 
esteem and possibility of coping with the situation. 
The absence of first-hand exposure to handicap 
amony parents of normal children is one important reason 
for falling prey to the societal stereotypes about 
handicap. 
They are generally more ignorant about what the 
handicap is like and what kind of services are available 
for such children. Having a little or no accurate idea 
as to what sensory handicap means in terms of limiting 
the individual's life style, and with lesser contact with 
the handicapped, the stereotypes tend to make a deeper 
dent on the perceptions and attitudes toward handicap. 
They are readily taken away by the attributions and 
labels which are predominantly negative, viz., dependent, 
isolated, depressed, emotionally unstable and so forth, 
and replete with confusion. (Shattuck, 1946; Winthrop and 
Taylor, 1957; Yuker, et al 1960; Greenbaum and Wang, 
1965, Schroedel, 1978; Altman, 1981). 
Handicap as such may be a cause of concern to the 
parents of the handicapped children, but one may 
anticipate a difference in respect of the nature of 
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handicap viz. deafness and blindness. As far as our 
observations indicate, it does not make a difference 
whether the handicap in question is this or that; what is 
important is the handicap in a general sense. 
Differentiation in the perception or attitude of parents 
vis-a-vis nature of handicap, has seldom been explored and 
no studies exist to account for this. In our case, 
however, the absence of difference, in the attitude 
towards disabled among parents of handicapped children, 
in respect of nature of handicap, may presumably be 
explained in terms of the global impact of the 
consequences of the handicap, as a general debilitating 
condition, of snubbing the functional resourcefulness of 
the handicapped child. It does not matter much whether 
the handicap is by way of deafness or blindness. 
As anticipated, the mothers as compared to fathers 
of handicapped children, showed a more positive attitude 
towards handicap, providing support to the belief that to 
be a father or a mother is not just the same thing as far 
as involvement and looking after the offspring is 
concerned. 
The mothers generally, as v/ell as in a situation 
where they have to cope with the handicap of their 
children by virtue of greater sensitivity, tender 
emotions and cultural conditioning, have to bear the 
brunt of this unhappy situation. 
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Two diverse types of feelings and perceptions mark 
her orientation to dealing with the handicap and holding 
perceptions about it. On the one hand, she isimore 
sensitive to the plight of the helpless child and views 
it with a sense of helplessness and despair, on the 
other, probably more vehemently, refuses to be a taker of 
the idea that handicap is an insinunation, because it 
belongs to her. It seems natural for a mother of the 
handicapped child to hush away and underestimate the 
cultural stigmas related to handicap. Understandably, 
therefore, the mother rather than the father of the 
handicapped child holds a more positive attitude to 
handicap. 
The parents of the handicapped children belonging 
to the upper socio-economic states have a more po5_J.tive 
attitudes towards handicap (UMSES parents, mothers in 
particular, of deaf children showing more positive 
attitude as ABC interaction indicates), in comparison to 
lower socio-economic status parents. A'f^ unexpected 
finding though, what seems to be the plausible reason for 
this is, perhaps a greater understanding and awareness 
among this group about the reality and its implications 
which by virtue of the social and economic well being 
tends to dilute their concern emanating from their state 
of being parents of handicapped children. Handicap of a 
child does not remain that serious and crippling for them 
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because perhaps they find themselves in a position where 
their economic sufficiency and better social status 
provides compensatory function. The same handicap of the 
child with the parents of low socio-economic states yroup 
comes heavily on them as it tends to add to their 
socio-economic disadvantage and a greater liability. 
Very few studies are available either to support or 
contradict this observation. Barring a few (Viz. Jorden, 
1962), where there is some indication to the contrary of 
what we have to offer. In that study the parental 
response to handicap was found to vary with 
socio-economic class. The UMSES families expressed a 
more extreme mourning reaction which was believed to be a 
culture-bound phenomenon. Involving a diverse culture as 
that of our UMSES parents of handicapped children where 
some thing of a reverse position exists; whatever is true 
with Jorden's UMSES group is true of our LSES group. 
General attitudes about the various forms of 
handicap ranging on a continuum of seriousness vary and 
it is generally blindness, which comes at the top in 
comparison to other forms of handicap - deafness and 
dumbness. Admittedly^ blindness is the most 
incapacitating state as it shuts the person's aperture to 
cognizance optimally. Also, blindness is visible enough 
to influence the interecting person in the very first 
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encounter and whatever the stereotypes and facts about 
blindness prevail in our society, facilitate a summary 
judgement about the blind, as the handicap is too 
obvious. Goffman's (1968) study also highlights this 
aspect of visibility of handicap where it was noted that 
People feel more threatened by visibly handicapped 
individuals and react in a prepared stereotyped manner 
based on preconceived ideas. Whereas with non-observable 
handicaps, a person is initially unaware of the handicap 
and consequently responds without prejudices. 
No differentiation in attitudes towards handicap 
having been found between mothers and fathers of normal 
children, may probably be explained in terms of almost 
equal awareness about handicaps and its implications and 
the significance it bears to the parents as composite, 
rather than in terms of the person being mother oif 
father. Distinct status, concern , involvement, feelings 
and perceptions^ going with being mother or father, 
appeared to be shared by both as far as the handicap of 
children in question does not belong to the parents under 
consideration, but as a general proposition, an 
imaginary situation to which they may relate or not. 
With limited comparable data available (we could 
find just one study Doherty & Obani, 1986) we are not in 
a position to authenticate the above observation, where 
mothers were reported to have greater positive attitude 
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towards handicap. Thus, our observation about there 
being no difference between mother and father on 
attitudes towards the disabled does not compare 
favourably with these studies. However, by drawing to an 
earlier observation about more positive attitude towards 
handicapped, discussed earlier, it seems that whatever 
holds about the mothers of handicapped children of our 
sample, is true of mothers (whose children are not 
handicapped) in the samples used in the studies cited. 
In the later case greater awareness among mothers 
concern even in imaginary situations tantamounts to 
reality and they indulge in role playing. Whereas with 
the mothers of the handicapped children in our study, it 
perhaps needs to be real situation to arouse their 
sensitivity. 
Differences of socio-economic status having being 
discovered to be of no much consequence as shown by the 
same attitude about handicap held by parent's of normal 
children belonging UMSES and LSES groups, tend to 
question the soundness of the presumption that SES may be 
a potential source of variation in attitudes and 
perceptions towards handicap of offsprings. There is no 
study to offer a parallel observation and so a final 
judgement in the matter may be put off till some other 
observations lend credibility to this finding. 
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The a^^ysis aimed to bringout differences between 
the parents of handicapped children and parents of normal 
children across the eight needs considered, revealed that 
on abasement, the former group has a higher placing which 
means that tihey more strongly react to the disability of 
their children. Expected as the observation seems to be, 
a stronger need abasement among parents of the 
handicapped children can be explained both in terms of 
such parents' emotional and moral situation, determined 
by the belief systems and stereotypes, as also in terms 
of the interpretations of studies conducted outside 
India, which too may coincide with our own 
interpretation, but at times be at variance, specific 
virith their conditions. The studies which appear to 
overlap with our explanations may, therefore, be reporteci 
to highlight our findings. For example, SommerS' study 
(1944) of the parents of blind children indicated 
persistent feelings of frustration arising from a sense 
of unfulfilment of the expectations on the part of the 
parents. As per this study, blindness of the child was 
seen as a symbol of punishment and a devine disapproval, 
fear of being suspected, of having a social disease, 
feeling of guilt due to transgression of the moral and 
social code, or to neglegience, and above all, child's 
handicap considered as a personal disgrace to parents. 
Another study that seems to agree to what we would have 
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liked to offer as an explanation of a stronger need 
abasement among the parents of the handicapped children, 
that can be quoted, is that by Bronkonic (1985), where 
the birth of a handicapped child was the source of a 
profound guilt feelings in parents. The parents of 
handicapped child were also seen as reacting with 
overprotection, denial, and sometimes with abandoning the 
child. 
Parents of normal children, as compared to parents 
of handicapped children, have expressed a geater need for 
affiliation. This seems understandable in viev/ of the 
fact that a desire to establish social contacts, make 
friends accepting others in ones own area, a need to be 
accepted by others, go well with those who are free from 
the agonizing experience of being the parents of those 
who are viewed as liabilities to the parents in 
particular, and to society in general. Their social 
mobility is more spontaneous, and unlike those of the 
parents of the handicapped children, is seldom hindered 
by their mental and emotional preoccupation with the 
haunting av/areness of the handicap of their children. 
On need achievement as well, the parents of normal 
children have fared well, which too can be explained in 
terms of greater freedom on their part to involve 
themselves in activities that relate to unique 
accomplishments and extraordinary performance. A 
stronger desire to compete with standards of excellence 
and to be prominent in certain areas of activity. 
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Need dominance is again a stronger need among the 
parents of normal children. Probably, a condition of 
being better-off in the sense of greater social 
acceptability, arising from the absence of a scar as 
handicap is viewedj the parents in this group are in a 
better position to feel and act more strongly in matters 
v/here they have to press their point to control 
behaviour, to direct the behaviour 6f others by 
suggestion, suduction, persuation or command, to 
dissuade, restrain or prohibit, to get others to 
cooperate, to convince others of the rightness of one's 
opinion. 
Succorance is expectedly a stronger need among the 
parents of the handicapped children. A finding, easy to 
explain, looking at the social and emotional plight of 
this group. Handicap of the child is looked as the 
handicap of the parents; the parents owning the moral 
responsibility for the occurence, in finding themselves 
in a miserable situation, longing for the social support 
and sympathy of the society. It is another matter that 
the family of the handicapped child may be generalised as 
a handicapped family. (McMichael, 1971). 
It may be noted that whereas among the parents of 
handicapped children, needs abasement and succourance are 
stronger, among the parents of normal children the 
stronger needs are dominance, achievement, affiliation. 
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The needs on which the two groups have not shown any 
differences are aggression, endurance and nurturance. 
One could expect need nurturance to be higher 
among the parents of the handicapped children^ as it 
involves sympathy for others and gratification of the 
needs of a helpless, week, disabled, infirm, humilijfated, 
lonely and dejected person. However, there being no 
difference between the two groups, indicates that as far 
as this need is concerned the two groups are alike. The 
same is true of endurance; both the parents of normal and 
handicapped children showing no difference, though there 
is a stronger tendency among the parents of handicapped 
children. Theoretically, endurance and nurturance, on 
both of which the two groups have not shown differences, 
seem to be compatible with each other, which may be one 
of the consequences of the two being of the same order in 
either group. 
In terms of the scores of the parents of the 
normal and handicapped children on need aggression, the 
difference between these groups, though showing no 
difference statistically, a slightly greater magnitude. 
points to a bit stronger tendency among the parents of 
the handicapped children, meaning thereby that they are 
directed to a greater degree to overcoming opposition 
forcefully, to punish, injure, or destroy the source of 
frustration. 
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Within-group comparision of the needs have yielded 
some interesting observations in respect of the social 
variables considered. 
VJhether being the parents of the blind or the deaf 
children makes a difference in terms of certain needs 
being stronger or not, was another question posed. The 
major observations are that whereas in most of the needs 
no differences exist between the parents of the 
handicapped and the normal children, on needs endurance 
and nurturance the parents of the blind children are 
higher than those of the deaf children (the mothers of 
blind children, by and large, have shown need nurturance 
in stronger magnitude cf. figure 9). Endurance being a 
distinctive attribute of the parents of blind children 
indicates that they, as compared to. the parents of deaf 
children are prone to greater persistence of effort and 
rigorous activity, and can sustain in a directed action 
for a longer time. The parents of blind children, on the 
other hand, better realize what it means to have a blind 
child in their midst. They, therefore, have a greater 
need of nurturance, feeling like sympathizing and 
gratifying others in need of help and succor. 
On abasement, no difference of gender was found as 
both mothers and fathers of handicapped children did not 
show any significant differences on this need. To 
anticipate a deeper involvement and concern on the part 
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of the mothers of the handicapped children would have 
resulted in a higher score on abasement, which being not 
the case, shows that for fathers too, the handicap of 
their children is equally a matter of concern, fear of 
disapproval and degradation. In our case, however, the 
gender of the parents stands out as a moderating 
influence on need abasement in the case of normal group, 
whereas it has failed to be of any significance as far as 
the parents of handicapped childrenare concerned. 
The role of the gender of parents in determining 
needs has come out more prominently on needs achievement 
and dominance where fathers (both of normal and 
handicapped children) have shown greater strength of 
these needs in comparison to mothers, That is, no matter 
whether the father is that of the normal or the 
handicapped child, the need for achievement and dominance 
characterize them distinctly and indiscriminately, 
suggesting that the status of being the father is more 
important than of being the father either of the normal 
child or the handicapped child. The fathers, rather than 
mothers; both of normal and handicapped children, (and in 
case of parents of normal children UMSES fathers show 
greater need achievement cf. Fig.11) express a stronger 
desire or tendency to do things as rapidly and/or as well 
as possible, to accomplish something difficult, to master 
or manipulate or organize physical object or human being 
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or ideas, to overcome obstacles and attain high 
standards, to increase self regard by the successful 
exercise of talent. The fathers, therefore, seem to be 
potentially more equipped and in a better position to 
cope with the problems arising from the affliction of 
children. 
Dominance, which is again a more dominant 
characteristic of the fathers, as compared to mothers, 
seems to covary with achievement, because dominance 
consists in influencing or directing the behaviour by 
suggestion, persuation or command, to act in a way which 
agrees with one's sentiments and needs. 
The gender of parent has come out as a source of 
variation in need aggression, as the fathers rather 
than mothers of the handicapped children, have shown a 
stronger wish to overcome opposition with force, to 
combat, to revenge an injury, to assault, mutilate and 
annhiliate the author of aggression. 
On Endurance, an intresting observation is that 
whereas fathers of normal children have greater need 
endurance, it is the mothers of the handicapped children 
who are higher on these needs. Mothers in particular and 
women by and large , are viewed as possessing greater 
endurance than their counterparts. But it does not hold 
when it is in relation to the status of being the mothers 
of handicapped or normal children. The mothers of 
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handicapped children have more endurance than the fathers^ 
and this is reversed with parents of normal children^ 
where fathers show greater endurance. It means that as 
far as persistence of efforts, forebearance , coping with 
odds is concerned, it is the mothers of the handicapped 
children who fare better than the fathers, who in normal 
conditions are better off in terms of withstanding 
difficult and adverse circumstances. 
Mothers, both of the handicapped and the normal 
children, as compared to their counterparts have stronger 
need nurturance, which seems to be consistent with the 
generally accepted view. Greater sensitivity and 
emotionality, which women probably are characterised 
with, their status of a mother further tends to optimize 
their reactions and attitudes to persons and situations 
that warrant giving sympathy and gratifying the needs of 
one in need, week, disabled infirm and sick, isolated and 
outcast. They are supposed to nurture the needy, to 
support some one in danger, to help console, nurse and 
heel, to a greater degree, than the fathers who probably 
play second fiddle to mothers as far as responding to the 
demand of the helpless and fallen-out is concerned. 
Strikingly, what may be a contraindicative need, 
viz., succorance, is also more dominant among mothers 
than fathers, irrespective of the children being normal 
or handicapped. Pei^se, the observation might sound 
inconsistant, but looking at the dynamics that explain 
mothers' role in our society in particular, this may not 
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look that illogical. One having a greater desire to give 
sympathy and love to the rescue of a helpless and the 
needy, may also wish the 'same to be reciprocated. The 
mothers, notwithstanding the denomination of being the 
mother of handicapped or normal children, present an 
admixture of the two otherwise mutually opposed 
need? which^is considered in the light of the preceeding 
statements, may somewhat explain this observation. 
Parents of the handicapped children, belonging to 
the UMSES have expressed stronger need abasement and 
aggression, compared with the parents of the normal 
children belonging to the two socio-economic status 
groups. This position is reversed with parents of normal 
children. What are stronger needs among the UMSES group 
of parents of handicapped children are weaker among 
normal parent's group. 
Parents of handicapped children, perceiving 
themselves in a peculiar social psychological situation 
seem to overj;^react to the handicap of their children 
presumably owing to their previliged status of getting a 
beating as a result of the social insult and humiliation 
they experience on finding themselves helpless despite 
their affluence. Not only that they overestimate the 
debility of their children with a sense of debasement and 
letting down which infuses a need to retaliate and react 
with vageance to the source of frustration, resulting 
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from their painful state of being the parents of 
children who may be looked down upon by others/ 
undermining their better status in society. 
On the other hand/ it is the LSES parents of 
the normal children who have shwon stronger need 
abasement (especially LSES mothers as shown by graph) 
and aggression. This suggests that SES is a significant 
determiner of needs. The reasons for these needs being 
higher among the normal LSES parents/ with reference 
to the position of these needs among the UMSES handicap 
group; seems to be that enjoying a less previliged SES 
socio-economic position in society brings about a 
sense of underestimation in socio-economic terms and 
the way to which one responds to the adverse 
circumstances/ is likely to be more aggressive and 
forceful. The same being true of UMSES parents of 
handicapped children seems to imply that of the two 
denominations-parenthood of handicapped children and 
higher SES - the former takes the upper hand. 
CHAPTER - VI 
SUMMARY AND CONCLUSION 
The parents of the handicapped children are 
perhaps the worst victims of the former's dependence and 
helplessness, incompatibility with the social situation 
and and distintedjrole in the affairs of day-to-day life. 
The handicapped suffer and may have a sense of 
irrelavence to others but others who are significant to 
him, suffer in greater measure to see their near and dear 
ones deprived of a wholesome sense of well-being for want 
of certain physical or sensory adequacies. 
Numerous studies exist on handicapped children. 
Just an addition to this list is not the purpose of the 
study. Rather, a psychological probe, focussing on 
certain attitude and motivational dimensions, of those, 
on v/hom these children are dependent, is what this study 
aims ac. While providing an insight into the problems, 
the study held out possibilities of developing strategies 
of coping among parents with the problems arising from 
the disability of children. By focussing on parents of 
the handicapped rather than the handicappc^hemselves, the 
study has taken cognizance of the painful psychological 
situations of a large number of persons who have to 
suffer in the suffering of those intimately associated 
with them. 
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The present study aimed at investigating attitudes 
towards disability and need patterns of parents of 
handicapped and normal children with regard to certain 
socio-demographic variables: Nature of child's handicap, 
parents gender and SES. 
The sample compfirised parents of sensory 
handicapped children (n=92) and the parents of normal 
children, (n = 92). The parents of sensory handicapped 
children (Blind and Deaf) were approached through 
handicapped children taken from various institutions of 
Aligarh district - Ahmadi School for the Blinds, Prag 
Narayan Mook Badhir Samiti and from neighbours and 
relatives of such children. The parents were selected 
taking into consideration certain demographic variables 
"tKt/ 
(used as independent variables in/;.present study) Nature 
of child's handicap : blind and deaf, Gender of parents : 
Mother and Father, and SES - UMSES and LSES. An equated 
group of parents of normal children was ^ included that 
served as a reference group in this study. 
A modified version of Attitude Towards Disabled 
Person (ATOP), devised by Yuker et at., (i960) was used 
as an instrument to measure attitude of parents. Need 
(1938) 
Scale, drav/n from Murray's/ comprehensive list of need 
press system^was worked outjselecting eight such variables 
that seemed to be relevant to the present study. Each of 
these needs was represented by a set of ten adjectives^ 
tapping the needs (Cough and Heilbrun, 1965), Analysis of 
variance was used to determine the role of 
socio-demographic variable on each treatment group. 
The observations vis-a-vis our hypothesis are : 
1. Parents of handicapped/normal children differ 
significantly in their attitude towards handicapped, 
childrea. 
2. Parents of handicapped children do not differ 
significantly on nature of child's handicap (Blind/Deaf). 
3. Mothers of handicapped children are significantly more 
positive in their attitude towards such children than 
fathers. 
4. UMSES parents of handicapped children have more 
favourable attitude towards handicapped children than 
LSES parents . 
5. Parents of normal children respond more favourably 
towards deaf than towards blind children. 
6. Mothers and Fathers of normal children do not differ 
significantly in their attitude towards handicapped 
children. 
7. SES of parents of normal children does not influence 
their attitude towards^handicapped. 
8. Parents of handicapped children and parents of normal 
children differ significantly on need abasement, 
achievement, affiliation, dominance and succorance, with 
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parents of handicapped children having higher need 
abasement and succorence and parents of normal children 
haviny higher need achievement, affiliation and dominance 
9. Parents of handicapped children differ in needs 
nurturance and endurance, with parents of blind children 
having more need nurturance and endurance than parents of 
deaf children. 
10. Gender differences exist on need achivement, 
affiliation, aggression, dominance, endurance, nurturance 
and succorance among parents of handicapped children. 
The mothers have shown greater need affiliation, 
endurance, succorance, nurturance and fatherj have shown 
greater need aggression, achievement and dominance. 
11. UMSES parents of handicapped children have greater 
need abasement, aggression, dominance and succorance than 
LSES parents. 
12. Mothers of normal children are higher on need 
abasement, nurturance, succorance and fathers on need 
achivement, dominance and endurance. 
13. UMSES parents of normal children have more need 
achievement, dominance while LSES parents have more need 
ab^ement and aggression. 
Certain inferences that can be drawn from these 
observations which suggest further probe into the 
attitudinal and motivational make-up of parents of normal 
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and handicapped may be : 
That the parents of the handicap-'children have a 
more positive attitude towards handicapped children as 
compared to those of normal children^seems to imply that 
those actually confronting such a situation rationalize 
and underplay the fact of being a parents of those who 
are looWdown upon as inferior and helpless - probably 
using this as mechanism to cope and adjust with this 
reality. 
Need-wise too the parents of handicapped children 
have expressed a greater desire to receive others help; 
sympathy and consolation (Succorance) and a sense of 
humiliation,insult and defeat (abasement), which seem to 
be consistent with attitude towards handicap, going well 
with the orientation of diluting their condition of 
debasement. 
The need to volunteer help and succor to the needy 
and the need to receive others sympathy and consolation 
from others being a more dominant characteristic of 
mothers of both the handicapped and the normal children, 
suggests that mothers than fathers in general respond to 
a situation of distress in more compassionate fassion. 
Needless to say that mothers bear the brunt of such a 
situation and probably better equipped emotionally to 
cope with them. 
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Looking at the findings of the study one would 
wish also to carry out an analysis to discover the inter 
relationships that might exist' between the two 
dimensions of attitude and need patterns which have been 
treated seperately. This aspect would therefore, be 
taken up in another study, an extension of the 
present study. 
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APPENDIX - A (ATDP Scale) 
Directions -
Below are given certain statements regarding the 
attitudes towards the disabled. You are required to rate 
each statement on a seven point scale by putting a tick 
mark on any of the seven alternative response categories. 
6 - Totally agree 2 - Somewhat disagree 
5 - Agree 1 - Disagree 
4 - Somewhat agree 0 - Totally disagree 
3 - Uncertain 
Those chi ldren who suffer from Sensory Disability (Blindness) 
6 5 4 3 2 1 0 
1. Such children are just 
as sensible as other 
children _ _ _ _ _ _ _ 
2. Such children are usually 
easier to get alongwith 
than other children _ _ _ _ _ _ _ 
3. Most of these children 
feel sorry for 
themselves _ _ _ _ _ _ _ 
4. Most of these children 
worry a great deal _ _ _ _ _ _ _ 
5. Such children are as 
happy as other children - - _ _ - _ -
6. Totally handicap people 
are no harder to get 
alonywith than those 
with partial handicap _ _ _ _ _ _ _ 
7. Such children tend to 
keep to themselves much 
of the time _ _ _ _ _ _ _ 
8. Such children are more 
easily upset than other 
children _ _ _ _ _ _ _ 
II 
9. Most of these children 
feel that they are not 
as yood as other children 
10. Such children are often 
corss 
11. Parents of such 
children should be 
less strict than 
other parents 
12. Such children are the 
same as anyonelse 
13. There should not be 
special school for 
these children 
14. It would be best for 
such children to live 
and work in special 
communities 
15. It is upto the govt. 
to take care of these 
children 
16. Such children should 
not be expected to 
meet the same standards 
as other children 
17. It is almost impossible 
for a handicap children 
to lead a normal life 
18. You should not expect 
too much from these 
children 
19. Such children cannot 
have a normal social 
life. 
20. You have to be careful 
of what you say when 
you are with such 
children 
I l l 
^^: 
Ef^  ^ E B ^ g:?^ ^ 3?FT^ 5 ? r ^ =(=hd=^ ^ ^^MJ^^H ^Tcf 3 ? ^ ^ ^WT^ ^ 
6 - ^ J 4 M g ? ^ 2 - % ! ^ 3W?'FRT 
4 - ?tr?T ei w^f^ 0 - "i^d^i 3Rr5^ 
6 5 4 3 2 
f^T^ ^ 3Fq sM} - . . - . 
cf>dT ^ . . . . . 
1 ^ ^5^ ^ 
4 . 3?f^T^F^ tr^ W^ ^ | r T 3 ? ! ^ f^P-dcf 
Tf^ ^ . . . . . 
5. tr^ w^ 3F r^ ^rNt ^ «#f^ ^ 
T5^ ! . . . . . 
IV 
6 5 4 3 2 
8- ^ ^ W ^ spq ^ ^ ^ 3?^ ?1T ^3T^ 
10. ti.^ ^ ^ 2FW; ^3T^ ^ ? ? ^ ^ 
? I 
12. tr^ W^ 3T^ ^ r ^ % g^H f l 
14. tr;^  ^ ^ % ^ W\F^ « f ^ 
^ 2 R ^ ¥ ^ 3rcR f'RTI 
16- tr^ W^^ ^ ^rT^ ^ 3 ^ ^ ^ 3f^W 
SR^ ^ n ^ s r ^ ^ f ) ^ 
V 
18- " ^ W^ ^ ^fcT 3?f^ 3 im 
20- ^^TW 3TN 1^ W^ ^ W( ^ 
I 0 
VI 
APPENDIX - B (Need Scale) 
RiyNdlU g? ^T^^ ^ ^RH 3T^  f D e g r e e \ ^ ^ ^ ^ ^1 ^ I # 5T^ FR ^ 
^?I cT^F T^PJt 3^TR?l ^1 W^ ^^^^ WT P i^yl^ dl % W^ f^ J ^ ^ f^fafT^ ^ ^ l%# 
A d a p t a b l e 
Affectionate 
2. j^^f 
Aggressive 
Aloof 
Ambi t ious 
5. J^gr^rai^ jl 
Anxious 
6. |P#?RJ 
Appreciative 
vir 
Aryumentative 
9. 
10. 
1 1 
12 
13 
14 
15 
16 
17 
18 
A r r o g a n t 
jj'g^FitJI 
A u t o c r a t i c 
1 i 
JclMl^llf} 
B o s s y 
. j j ^ -^Hl^ ^MJi 
Calm 
. ||yikd|j 
C a p a b l e 
. f ^ , ^tn^jj 
C a r e l e s s 
. j|crim<c)iwj 
C h e e r f u l 
1 r \ > 
. f>^y'-Hhdjj 
C o n s i d e r a t e 
. j j ' ^ ^ ^ R^FT ^57^ r^rai 
C o - o p e r a t i v e 
. fg^qt^j 
C o w a r d l y 
• \^<'^M 
Confident 
VII I 
3|r^tt) 3^t(^ s p ^fcT ^R f ^ r f ^ ^ ^ 
Conscientious 
20. {m^ ^^^\ 
Cruel 
Demanding 
22. jJ3Trqf^ '75 si^m ^R^ ^Mj 
Despandent 
23. jf^W^f 
Distrust ful 
24- |J3?f%T^ ?^r%TJ 
Dominant 
25. {5R^{ 
Easy go ing 
Egot i s t ica l 
27-j 3T#^j 
Emotional 
Fearful 
29. {?T^ ^ IMJ 
Forceful 
30. f%^{ 
Forgiving 
31 . j^ .TRm?T{ 
IX 
Gloomy 
32. j^^NP^rdj 
Good natured 
33. Jsr^ t? ^ ^ ^M[| 
Greedy 
34 {^ M^^ jl 
Hasty 
Hard Hearted 
36. ff^r^f 
I m p a t i e n t 
37. j t w | 
I m p u l s i v e 
38. j|^ 7FRT3?! ^  ^f ^ ^MJ 
I n d e p e n d e n t 
39. jFf^j 
Indifferent 
40 jj^ 3^ 1#r{ 
Industrious 
4 1 • j j ^ ^ l 
I n i t i a t i v e 
42. {Wef W^ I^MJI 
Irresponsible 
43. ^ f^ F^ RRJl 
cHr^+ a t e f U ^ ^ ^ f^ <r^ <!l ^ 
I r r i t a b l e 
44 jjf^Ts^ ^rrarji 
Kind 
45. il^^i 
L e i s u r e l y 
46. \sm^ w ^ { 
L o y a l 
47- j^ ^T r^aRJ 
M a n n e r l y 
48. fcflT c T ^ ^rrarf 
Meek 
49. {^M c?IcTF, '+M )^<:j| 
M e t h o d i c a l 
N a q y m g 
51 . j^RM W^\ 
Pains taking 
52. {^ RR 331^ ^ ^ ^ } 
P e r s e v e r i n g 
53. ff^Tt^ 5mr^T^{ 
P l a n f u l 
5 4 . j jqt^T^ s^rvTf^  ^Tenj 
P l e a s a n t 
55. \^3^\ 
XI 
Praising 
56. { j m ^ l 
(;^uarrelsome 
57. j j f P T ^ 
Q u i t t i n g 
58. (j+QsHi^ifl ^ wm^ ^ M f 
Rebellious 
59. Jf^-^f 
R e s o u r c e f u l 
60. j | r R ^ f^ T^ FT^  ^ R^fTJj 
R i g i d 
61 • ff^T^f 
Self pitying 
62. {^f^^^ ^ ^ wr^nf 
S e l f p u n i s h i n g 
63. \ ^ ^ ^ f ^ ^ ^ ^M\ 
S e l f i s h 
64. fFH^f 
S e r i o u s 
65. f ^ ^ f 
d l r# l+ aife^ ^ ^ f ^ P^T f«lvr^d ^ 
Shiftless 
66- \W(^ fp^l 
XII 
<ilr#J«t> aft^ fS ^ ^ ^R f^?f^ ^ 
Sincere 
67 • JI^P^^j 
Soft hearted 
68 j^FJti?^  1 ^ ^ M | 
Submissive 
69. j|^ »^  
Suggestive 
70- J^in^ ^  3n ^  ^raij 
Sympathetic 
71. f^IT^#^{ 
Talkative 
72. f ^ f 
Tolerant 
Trusting 
74- \f^T^ ' ^ M^rf 
Unambitious 
75- {'Tfr^ FFT^  ^  Ht^ J 
Unking 
76. j^I^f 
Vindicative 
77- l^ cf^  ^  ^ M | 
X I I I 
Warm 
78. jWI % ^ •^Mj 
Weak 
79. {^THT j^ 
3|r*ft* a # ^ ^ ^ig^ ^JT nir$<!( ^ ^ 
VJor ry ing 
XIV 
Name , 
Sex 
Income and Occupation 
No. of Children 
with handicap Nature of 
handicap Blind/Deaf 
Child ' s age . 
Child's Sex 
